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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  and  we  want  downright  facts  at  present  more  than 
any  thing  else.— Ruskin. 
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ON  THE  PROPER  TREATMENT  FOR  LACERATIONS 
OF  THE  CERVIX  UTERI. 

BY    THOMAS    ADDIS    EMMET,    M.    I). 
Surgeon  to  the    Woman's  Hospital  of  the  State  of  New    York. 

Two  years  ago  I  published  in  the  American  Journal  of  Ob- 
stetrics a  paper  on  laceration  of  the  cervix  as  a  frequent  and 
unrecognized  cause  of  disease.  Since  that  time  the  subject 
has  attracted  much  attention,  both  at  home  and  abroad.  The 
operation  I  then  described  has  been  the  means  of  relieving  a 
number  of  cases,  which  without  it  would  have  been  incurable. 
But,  unfortunately,  too  much  has  been  expected  of  the  opera- 
tion; it  has  been  performed  frequently  without  understanding 
its  principles,  and  generally  without  the  proper  preparatory 
treatment.  The  consequence  has  been  that,  within  the  circle 
of  my  professional  acquaintance,  I  have  already  heard  ex- 
pression of  disappointment  from  not  gaining  the  good  results 
which  had  been  promised  for  the  operation.  Hut  if  the  same 
degree  of  judgment  be  exercised  for  this  operation  as  would 
be  shown  in  preparing  a  patient,  in  the  proper  manner,  for 
Vol.  XV.  — 1 
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any  other  surgical  procedure,  there  would  be  less  disappoint- 
ment. 

If  cellulitis  had  existed  at  a  previous  date,  and  it  is  a  very 
common  result  of  the  injury,  it  will  recur  in  nearly  every 
instance  after  the  operation,  if  it  be  performed  before  all  trace 
of  the  inflammation  has  disappeared.  I  have  known  patients 
to  be  subjected  to  the  operation  when  the  flaps  were  almost 
in  a  strangulated  condition,  and  rolled  out  to  the  internal  os, 
from  the  presence  of  hundreds  of  mucous  follicles  which  had 
undergone  cystic  degeneration.  That  each  suture  should  cut 
out  and  the  operation  fail  utterly,  is  a  natural  consequence. 
Even  were  it  possible  to  gain  perfect  union  between  the  edges, 
under  these  circumstances,  there  would  be  no  improvement  in 
the  condition  of  the  patient  with  such  a  source  of  irritation 
and  with  the  circulation  so  obstructed  by  pressure. 

Again,  if  the  surfaces  to  be  brought  together  are  to  be 
thoroughly  scraped  or  bruised  and  lacerated  by  the  serrated 
scissors,  the  proper  union  can  not  be  gained.  It  is  necessary 
that  these  flaps  should  be  freshened  by  as  smooth  and  as 
clean  a  cut  surface  as  possible,  and  that  they  should  be  ad- 
justed with  a  reasonable  degree  of  accuracy,  to  gain  the  neces- 
sary union  by  the  first  intention. 

A  very  frequent  cause  of  failure  in  this  and  other  opera- 
tions, where  the  metallic  suture  is  used,  is  due  to  strangula- 
tion of  the  parts  from  twisting  the  sutures  too  tight. 

We  rarely  see  a  case  of  laceration  of  the  cervix,  extensive 
enough  to  produce  trouble,  which  is  not  benefited  by  some 
treatment  previous  to  the  operation,  since  the  uterus  is  en- 
larged with  generally  an  erosion  and  displacement  of  the 
organ.  .  These  cases,  after  careful  local  treatment,  are  fre- 
quently relieved  ;  but  so  long  as  the  lacerations  exist,  they  will 
be  liable  to  relapse,  time  and  again,  until  at  length  changes  in 
size  and  structure  render  the  condition  almost  incurable. 

It  has  never  been  claimed  that  the  simple  operation  would 
overcome  every  difficulty,  but  that  it  would  improve  the  local 
condition  beyond  what  had  been  gained  by  previous  treat 
ment,    and   would   keep   the   patient   from    relapse   afterwards. 
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From  one  to  three  months  is  required  for  the  preparatory 
treatment.  If  the  condition  be  then  favorable,  after  the 
operation,  the  uterus  will  rapidly  decrease  in  size,  and  the 
case  will  seldom  require  any  further  treatment. 

The  effect  of  this  injury,  if  it  be  lateral,  is  to  arrest  involu- 
tion, in  consequence  of  the  irritation  kept  up  by  the  flaps 
separating  to  the  fullest  extent  so  soon  as  any  attempt  is 
made  to  assume  the  upright  position.  As  this  injury  occurs 
from  rapid  labor,  or  where  it  has  been  necessary  to  apply  the 
forceps  or  traction,  the  perinaeum  is  also  frequently  ruptured. 
With  the  loss  of  the  proper  support,  and  the  uterus  enlarged, 
prolapse  must  occur  so  that  the  organ  will  lie  on  the  floor  of 
the  pelvis,  with  frequently  some  degree  of  retroversion. 

The  flaps  are  forced  further  apart  with  all  attempt  at  exer- 
cise, as  the  posterior  one  is  caught  on  the  posterior  wall  of 
the  vagina,  and  the  anterior  one  is  crowded  towards  the  vagi- 
nal outlet  in  the  direction  offering  the  least  resistance.  If  the 
lacerated  surfaces  should  have  healed  over,  while  the  female 
remained  in  bed  after  her  labor,  they  soon  become  the  seat  of 
an  extensive  erosion  and  readily  bleed.  The  uterus  begins  to 
increase  in  size,  a  profuse  leucorrhcea  follows,  and  in  conse- 
quence of  a  frequent  show  and  difficulty  in  walking,  she 
seeks  relief  from  her  physician. 

This  condition  of  laceration,  until  recently,  has  been  mis- 
taken for  ulceration,  and  sometimes  for  the  early  stages  of 
epithelioma,  as  well  as  for  corroding  ulcer  of  the  uterus.  As 
the  lips  are  soft,  and  have  become  flattened  on  the  floor  of 
the  pelvis,  the  injury  can  not  always  be  recognized  by  the  eye. 
When  the  patient  is  examined  on  the  back,  the  condition  can 
be  easily  detected  by  means  of  the  finger,  if  the  laceration  be 
a  double  one,  since  the  lips  are  felt  to  be  much  wider  than  the 
body  of  the  uterus  above.  Place  the  patient  then  on  the  left 
side,  and  with  Sims's  speculum  bring  the  cervix  into  view. 
If  the  posterior  lip  be  drawn  forward  with  a  tenaculum  in  one 
hand,  and  the  anterior  flap  be  brought  in  contact,  with  a  tena- 
culum in  the  other,  the  parts  will  be  rolled  in  and  the  cervix 
be  found  frequently  smaller  than  natural. 
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A  lateral  laceration  to  the  right  or  left  is  more  difficult  to 
detect  by  aid  of  the  eye,  since  the  cervix  presents  -an  equal 
length  on  both  sides.  When  the  laceration  has  taken  place 
on  one  side,  and  with  inflammation  in  the  nearest  broad  liga- 
ment frequently  following  the  injur)',  the  uterus  becomes 
drawn  to  the  injured  side.  This  version  not  only  results  from 
the  cellulitis,  shortening  the  inflamed  ligament,  but  as  the 
flaps  separate  the  two  edges  and  uninjured  side  form  a  tripod 
with  two  legs  shorter  than  the  third  one,  the  uterus  would, 
therefore,  necessarily  be  tilted  to  one  side.  This  causes  the 
parts  which  had  been  torn  down  to  the  vaginal  junction  to 
project  into  the  passage  at  the  same  length  as  the  uninjured 
side,  and  being  covered  by  a  portion  of  the  vaginal  wall,  the 
cervix  presents  almost  a  natural  appearance.  In  a  case  of 
doubt,  the  injury  is  easily  detected  by  placing  the  patient  on 
the  knees  and  elbows.  As  the  speculum  is  then  introduced, 
the  vagina  becomes  distended  by  atmospheric  pressure,  and  by 
the  aid  of  gravity  the  uterus  is  brought  into  its  proper  posi- 
tion. When  this  is  done  a  deep  cleft  in  the  cervix  appears, 
extending  not  only  to  the  junction  but  frequently  beyond  for 
some  distance  into  the  vaginal  wall  itself.  When  the  uterus 
is  tilted  to  one  side  from  this  injury,  the  sound  can  be  passed 
in  the  median  line  to  the  fundus  without  giving  by  its  use  any 
indication  of  the  true  condition.  The  explanation  is  that  the 
sound  passes  through  a  patulous  os,  along  the  angle  of  the 
rent  on  one  side  of  the  cervix,  to  the  horn  of  the  uterine 
canal  on  the  opposite  side,  the  direction  from  these  two  points 
being  brought  into  the  axis  of  the  vagina  from  the  position  of 
the  uterus. 

Large  hot  water  vaginal  injections  must  be  used  once  or 
twice  a  day,  until  all  tenderness  on  pressure,  which  may  have 
been  detected  by  means  of  the  finger,  has  disappeared.  To 
hasten  this  the  frequent  application  of  iodine  to  the  abdom- 
inal wall,  over  the  seat  of  the  old  cellulitis,  or  a  small  blister, 
is  of  great  benefit.  If  the  broad  ligament  has  become  thick- 
ened and  shortened,  from  the  previous  inflammation,  the  whole 
weight  of  the  uterus  will   come  upon   this   line,  whenever  the 
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female  is  in  the  upright  position.  Frequently  an  old  cellulitis 
is  kept  alive,  as  it  were,  from  this  single  source  of  irritation 
not  being  appreciated.  One  of  the  first  steps  to  be  taken  in 
the  treatment  of  this  condition  is  to  fit  a  closed  lever  pessary, 
properly  curved,  in  the  posterior  cul  de  sac  of  the  vagina,  to 
lift  the  uterus  from  the  floor  of  the  pelvis.  The  uterus  must 
be  first  anteverted  by  means  of  the  index  finger  in  the  vagina, 
and  the  pessary  be  then  so  curved  as  to  keep  the  organ  in  this 
position.  This  is  important,  for  by  keeping  the  uterus  ante- 
verted the  flaps  can  not  gape  apart  to  any  extent,  and  by  pre- 
venting this  we  remove  a  source  of  irritation.  To  fit  the 
pessary  properly  requires  some  judgment,  for  if  the  uterus  is 
lifted  too  high  in  the  pelvis,  we  will  produce  the  condition  we 
wish  to  avoid  by  again  putting  the  shortened  broad  ligament 
on  the  stretch.  The  best  guide  is  the  sense  of  relief  felt  by 
the  patient,  and  her  unconsciousness  of  the  presence  of  the 
instrument  from  pressure  at  any  point.  Frequently  it  is 
necessary  to  narrow  the  pessary,  in  its  long  diameter,  in  the 
neighborhood  of  the  thickened  broad  ligament.  If  straight, 
as  the  pessary  is  usually  formed,  it  will  cause  lateral  pressure 
on  the  vaginal  walls  at  this  point,  and  create  so  much  irrita- 
tion that  the  use  of  the  instrument  would  have  to  be  aban- 
doned. 

After  a  double  laceration  of  the  cervix,  a  partial  constric- 
tion is  often  produced  in  the  neck  as  the  parts  cicatrize ;  and 
especially  is  this  the  case  when  the  tear  has  passed  beyond 
into  the  vaginal  tissue.  This  is  often  sufficient  in  extent  to 
obstruct  the  circulation  in  the  flaps  when  aided  by  cystic 
degeneration  of  the  mucous  follicles.  The  starting  point  is 
the  irritation  set  up  by  forcing  the  flaps  apart,  as  we  have 
stated,  when  the  female  is  in  the  upright  position.  The  mu- 
cous follicles  become  inflamed,  with  their  outlets  blocked  up ; 
they  then  undergo  cystic  degeneration,  and  each  becoming- 
distended  with  fluid  the  mucous  membrane  will  be  gradually 
rolled  out  from  this  cause  even  to  the  internal  os.  Conse- 
quently the  flaps  become  almost  in  a  strangulated  condition  ; 
the  effect  in  fact  is  similar  to  paraphimosis.     These  little  cyst< 
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can  be  felt  scattered  through  the  neck,  as  if  so  many  shot 
were  embedded  in  the  tissues. 

The  next  and  most  important  step  in  the  preparatory  treat- 
ment is  to  relieve  this  congested  condition  by  puncturing  the 
cysts.  A  small,  lance-shaped  knife  is  needed  for  the  purpose, 
and  it  is  not  necessary  to  pick  out  each  individual  cyst.  The 
whole  lacerated  surface  may  be  gone  over  by  little  stabs  in 
every  direction,  and  the  point  of  the  instrument  will  penetrate 
the  distended  cysts  with  less  force  than  it  will  enter  the  tissue 
of  the  cervix.  Scarcely  an  ounce  of  blood  will  be  lost  under 
any  circumstances,  but  with  emptying  the  cysts  and  this  bleed- 
ing, the  size  of  the  flaps  will  be  greatly  reduced.  Churchill's 
tincture  of  iodine  is  then  to  be  passed  into  the  uterine  canal, 
and  applied  freely  over  the  surface  in  which  the  cysts  have 
been  punctured.  After  this  has  been  done,  the  flaps  are  to  be 
brought  together  and  kept  in  contact  by  a  portion  of  cotton 
saturated  with  glycerine,  which  will  crowd  the  neck  into  the 
posterior  cul  de  sac.  The  cotton  should  have  a  string  attached 
so  that  it  could  be  removed  after  five  or  six  hours,  when  it 
would  begin  to  get  dry  and  would  irritate.  These  scarifica- 
tions are  to  be  repeated  and  the  iodine  applied  from  time  to 
time  until  the  cysts  have  all  disappeared,  the  flaps  reduced  in 
size,  and  the  erosion  greatly  lessened  in  extent  or  healed.  If 
the  operation  be  now  performed,  after  the  different  sources  of 
irritation  have  been  removed,  the  uterus  will  reduce  rapidly  in 
size,  and  the  female  will  not  only  regain  her  health  but  will 
remain  in  the  full  enjoyment  of  it  afterwards. 

In  my  former  description  of  this  operation  I  advised  that 
the  surfaces  should  be  freshened  by  means  of  scissors,  leaving, 
in  a  double  laceration,  an  undenuded  tract  across  the  flaps,  at 
a  right  angle  to  the  line  of  laceration  but  of  a  uniform  width, 
which  would  form,  when  brought  together,  the  cervical  portion 
of  the  uterine  canal.  Since  that  time,  having  closely  watched 
the  condition  and  changes  after  the  operation  in  a  number  of 
cases,  I  have  found  that  the  os  sometimes  becomes  too  small. 
My  rule  in  operating  had  been  to  leave  this  undenuded  tract 
of  the  same  width  of  the  canal   as  it  appeared  at  the  bottom 
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of  the  laceration,  which  was  generally  at  or  near  the  internal 
os.  I  considered  this  a  sufficient  guide,  for  although  the  uter- 
ine walls  were  always  hypertrophied,  the  caliber  of  the  canal, 
above  the  laceration,  always  remained  of  a  natural  size.  But 
it  has  been  found,  when  the  new  canal  was  made  of  the  same 
diameter  between  the  hypertrophied  flaps,  it  became  too  small 
after  the  operation  as  soon  as  the  uterus  and  cervix  returned 
to  a  natural  size.  By  the  former  method  of  operating,  each 
of  the  two  freshened  surfaces  represented  nearly  half  a  circle, 
with  a  narrow,  undenuded  strip  between  them,  which  would 
form  the  canal  when  the  two  flaps  were  brought  up  together 
in  contact.  By  my  present  plan,  to  obviate  this  difficulty, 
these  freshened  surfaces  are  left  oval  in  shape,  so  that  the 
undenuded  tract,  instead  of  being  as  formerly  of  a  uniform 
width,  is  now  left  trumpet-shaped.  In  other  words,  this  un- 
denuded portion  on  each  flap  is  made  to  correspond  with  the 
opposite  side,  and  to  widen  gradually  from  the  edge  of  the 
•uterine  canal  towards  the  outer  edge  of  the  divided  portion 
of  the  cervix.  Therefore,  when  the  two  flaps  are  brought 
together,  the  new  canal  through  the  cervix  will  be  trumpet- 
shaped.  As  the  uterus  gradually  returns  to  its  normal  size, 
and  the  change  will  be  the  most  marked  in  the  cervix,  this 
new  canal  will  then  become  of  a  natural  and  uniform  diameter 
throughout.  To  make  this  canal  of  a  proper  size,  we  must  be 
guided  by  the  amount  of  hypertrophy  in  the  flaps.  It  must 
bear  some  relation  to  the  increased  size  of  the  flaps,  and  the 
trumpet  shape  is  necessary,  since  the  hypertrophy  increases 
in  degree  from  the  bottom  of  the  laceration  towards  the  outer 
edges  of  the  flaps. 

I  always  operate  with  scissors,  from  the  fact  that  I  am 
accustomed  to  their  use;  I  can  perform  the  operation  in  less 
time  with  them  and  with  less  loss  of  blood.  When  the  tissues 
are  dense,  I  sometimes  have  to  use  a  scalpel  to  denude  the 
angle  at  the  bottom  of  the  laceration  when  confined  to  one 
side.  Generally  the  circular  artery  is  torn  through  at  the  time 
of  the  injury,  and   its  course  is  consequently  destroyed  in  the 
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cicatricial  line;   but  as  a  precaution,  it  is  well  to  denude  as 
superficially  as  possible  at  the  outer  angle. 

To  control  the  bleeding,  which  is  sometimes  profuse,  I  for 
many  years  used  a  loop  of  wire  passed  through  a  canula. 
The  loop  was  passed  over  the  flaps  before  the  operation,  and 
the  latter  was  drawn  up  with  a  sufficient  portion  of  vaginal 
tissue  to  keep  the  loop  from  slipping.  The  instrument  was 
then  secured  by  bending  the  wires  back  over  the  end  of  the 
canula  after  it  had  been  slid  along  the  wires  in  close  contact 
with  the  uterus.  In  the  place  of  this  simple  contrivance  I 
had  afterwards  an  instrument  made,  using  a  large  watch-spring 
which  was  tightened  by  means  of  the  ecraseur  ratchet.  Re- 
cently I  have  found  that  the  instrument  could  be  dispensed 
with  in  many  cases,  as  a  large  injection  of  hot  water  given 
just  before  the  operation,  seems  to  contract  the  rents  suffici- 
ently to  allow  of  but  a  moderate  loss  of  blood. 

The  process  of  freshening  the  surfaces  is  very  much  facili- 
tated by  drawing  the  uterus  gently  down  towards  the  vaginal 
outlet,  and  then  having  the  organ  steadied  by  a  strong  tenacu- 
lum in  the  hands  of  an  assistant.  The  nearest  portion,  or 
that  which  is  the  lowest,  should  be  removed  first,  since  by 
doing  so  the  view  is  less  obstructed  by  blood  running  over 
the  surface.  The  portion  to  be  removed  is  to  be  hooked  up 
with  a  small  tenaculum,  and  the  strip  kept  on  the  stretch 
while  it  is  being  separated,  and  if  possible  should  be  continued 
in  a  single  piece  from  one  side  of  the  flap  to  the  other.  This 
is  the  best  plan  to  insure  the  denudation  of  the  whole  surface 
when  the  oozing  of  blood  is  at  all  free.  'With  the  use  of 
either  the  knife  or  scissors,  the  freshened  surfaces  should  be 
made  as  smooth  as  possible  and  uniform  in  extent.  The  best 
results  are  obtained  when  we  get  union  by  the  first  intention, 
but  to  gain  this  it  is  necessary  that  the  parts  should  be  approx- 
imated with  some  degree  of  accuracy,  while  a  projecting  edge 
left  to  heal  by  granulation  cicatrizes  and  afterwards  contracts. 
The  presence  of  a  cicatricial  cord  across  the  cervix- may  after- 
wards give  rise  to  as  much  disturbance  as  the  original  diffi- 
culty.    It  may  be  accepted  as  an  axiom  that  a  female  is  never 


Treatment  for  Lacerations  of  the  Cervix  Uteri.  9 

well  with  any  amount  of  cicatricial  tissue  on  the  cervix,  and 
mat  its  presence  is  frequently  the  unsuspected  cause  of  excess- 
ive nervousness  and  of  neuralgia  in  other  parts  of  the  body. 

When  the  injury  has  been  of  some  standing,  and  the  tissues 
;iave  become  dense,  the  chief  difficulty  in  the  operation  is 
experienced  in  passing  the  needles.  The  short  round  needle, 
which  I  was  the  first  to  use  for  operations  about  the  vagina, 
tias  the  advantage  of  making  only  a  punctured  wound.  When 
the  suture  is  introduced,  it  so  fully  occupies  the  track  made  by 
the  needle  that  there  is  no  oozing  of  blood,  which  is  of  fre- 
quent occurrence  after  the  use  of  a  needle  with  a  cutting  edge. 
But  the  more  dense  and  indurated  the  tissue,  the  less  vascular 
will  be  the  parts.  Under  these  circumstances,  the  lance- 
pointed  needle  of  Dr.  Sims,  being  easier  of  introduction,  an- 
swers best  for  the  purpose;  but  if  the  tissues  are  soft,  the 
round  needle  should  be  used.  Three  or  four  sutures  are 
required  for  each  side,  if  the  laceration  be  extensive  and  a 
double  one.  They  should  be  introduced  from  the  outer  por- 
tion of  the  flap  to  the  edge  of  the  surface  which  is  to  form 
the  canal,  and  then  from  within  outwards  through  the  other 
flap  to  correspond.  The  chief  object,  however,  is  to  make  an 
accurate  approximation  along  the  vaginal  surface,  since  the 
edges  forming  the  canal  will  be  kept  in  contact  as  the  inner 
edges  of  the  stave  of  a  barrel  are  by  a  properly  fitted  hoop. 
When  the  bleeding  has  been  troublesome,  it  is  advisable  to 
pass  the  first  suture  through  the  vaginal  tissue  a  short  distance 
below  the  angle  of  the  laceration ;  the  circular  artery,  or  its 
branch,  from  which  the  oozing  generally  comes,  will  be  secured 
by  this  plan.  I  have  met  with  several  cases  where  the  bleed- 
ing was  profuse  on  removing  the  cervical  tourniquet  after 
completion  of  the  operation,  but  in  each  instance  it  was  ar- 
rested promptly  by  an  injection  of  hot  water. 

The  subsequent  treatment  consists  in  remaining  in  bed  for 
two  weeks  after  the  operation,  for  fear  that  the  flaps  may 
separate,  while  the  perfect  rest  in  the  horizontal  position  will 
facilitate  the  decrease  in  the  size  of  the  uterus.  There  will  be 
no  necessity  for  keeping  the  bowels  constipated,  nor  for  re 
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stricting  the  diet,  providing  there  be  no  contraindication,  and 
the  quality  and  quantity  be  suitable  for  one  remaining  in  bed. 
The  bladder  should  be  emptied  by  means  of  a  catheter,  or  a 
bed-pan  should  be  used;  for  it  is  of  great  importance  that  the 
patient  should  not  sit  up  in  bed  for  ten  or  twelve  days  after 
the  operation.  A  portion  of  the  line  is  very  apt  to  separate 
after  the  sutures  have  been  removed  if  this  care  be  neglected, 
and  with  one  patient  I  found  the  flaps  had  separated  entirely 
in  consequence  of  the  constrained  position  and  exertion  neces- 
sary to  seat  herself  in  bed  on  a  pot  de  chambre.  To  get  up 
would  necessarily  expose  her,  with  all  care,  to  the  effects  of 
cold;  and  cellulitis,  if  it  has  existed,  is  likely  to  recur  on  a 
slight  provocation.  To  be  able  to  use  a  bed-pan  is  indeed  an 
accomplishment  in  the  female,  for  after  childbirth  and  many 
operations  to  which  she  is  subjected,  an  inability  to  do  so  is 
frequently  attended  with  serious  consequences.  On  the  second 
or  third  day  after  the  operation,  a  vaginal  injection  of  tepid 
water  should  be  given  once  a  day,  or  night  and  morning,  if 
there  should  be  much  discharge. 

The  sutures  are  generally  removed  on  the  seventh  day,  and 
some  care  is  needed  in  withdrawing  them,  as  the  line  of  union 
is  frequently  weakened  by  carelessness  in  doing  so.  When 
the  patient  is  placed  on  the  left  side  and  the  cervix  has  been 
brought  into  view,  by  the  use  of  Sims's  speculum,  the  lower 
portion  of  the  loop  should  be  cut  close  to  the  end  of  the 
twist  and  then  withdrawn.  Each  portion  of  the  loop  will  then 
bind  together  the  parts  until  it  has  been  removed,  while  if  we 
cut  the  upper  part  and  make  traction,  the  surfaces  will  be 
drawn  asunder. 

In  my  former  paper,  I  pointed  out  that  lacerations  of  the 
cervix  were  of  very  frequent  occurrence;  in  fact,  I  doubt  if  a 
female  can  give  birth  to  her  first  child  without  a  partial  lacera- 
tion taking  place.  But  if  it  is  slight,  it  rapidly  heals  and 
causes  no  difficulty  afterwards.  Ev.en  extensive  laceration 
may,  take  place  in  the  median  line,  through  the  anterior 
or  posterior  lip,  and  cause  no  after  trouble,  since  the  parts 
will  heal   promptly  from   being  kept  in   close  contact  by  the 
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lateral  walls  of  the  vagina.  It  is  only  when  the  tear  into 
the  vaginal  tissue,  in  this  direction,  extends  at  some  distance 
beyond  the  cervix  that  any  bad  results  follow.  A  vesico- 
vaginal fistula  may  remain  after  an  anterior  laceration;  or  the 
opening  may  heal  along  the  vesico-vaginal  septum,  as  well  as 
through  the  cervix,  but  leave  a  sinus  at  the  bottom  of  the 
fissure,  through  which  the  urine  will  escape  into  the  uterus 
near  the  internal  os.  This  difficulty  is  easily  remedied  by 
reproducing  the  original  condition  with  a  pair  of  scissors, 
removing  then  the  track  of  the  sinus  and  bringing  the  parts 
together  again  with  sutures. 

The  results  following  an  extensive  posterior  laceration  are 
much  more  serious  and  difficult  to  relieve.  When  backward, 
and  even  when  superficial,  on  the  vaginal  surface  a  contraction 
takes  place  which  shortens  the  posterior  cul  de  sac,  producing 
a  form  of  retroversion  which  is  very  difficult  to  relieve.  If  the 
laceration  extends  deeper  into  the  tissues,  and  near  enough  to 
inflame  the  peritoneum  in  Douglas's  cul  de  sac,  we  have,  in 
addition  with  the  retroversion,  adhesions  to  the  posterior  wall 
of  the  uterus,  binding  it  down  so  firmly  that  the  difficulty  is 
rarely  ever  overcome.  But  these  results  are  rare  and  the  ex- 
ceptions to  the  rule,  since  we  seldom  meet  with  any  bad  effects 
from  laceration  either  backward  or  forward. 

When  the  laceration,  however,  is  in  a  lateral  direction,  and 
extends  beyond  the  crown  of  the  cervix,  we  have  at  once 
coming  into  play  a  condition  which  will  defeat  all  the  repara- 
tive efforts  of  nature.  This  condition  and  the  remedy  I  have 
already  pointed  out. 

I  have  occasionally  met  with  cases  where  it  was  impossible 
to  demonstrate  where  the  laceration  had  taken  place,  and  yet 
the  bad  effects  of  the  lesion  were  recognized.  It  would  seem 
as  if  partial  laceration  took  place  from  the  internal  os,  on  one 
or  both  sides  to  the  outlet,  through  the  mucous  membrane 
and  deeper  tissues,  without  extending  to  the  vaginal  surface 
of  the  cervix.  Through  the  patulous  os  and  canal  the  mucous 
membrane  is  seen  prolapsed,  and  the  appearance  is  not  unlike 
that  presented  after  dilating  with  a  sponge-tent  when  partial 
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contraction  of  the  canal  has  already  taken  place  above,  but 
has  not  yet  extended  to  the  external  os.  The  cervix  is  fre- 
quently but  little  enlarged  in  diameter,  but  its  walls  are  seen 
to  be  thinner  than  natural.  I  have  treated  these  cases  by  di- 
viding the  cervix  through  on  both  sides,  and  after  denuding. 
in  connection  with  the  incised  surfaces,  a  narrow  strip  along 
the  canal  to  reduce  it  in  size,  I  have  brought  the  flaps  together 
as  if  a  double  laceration  had  occurred. 

We  frequently  meet  with  cases  where  nature  has  attempted 
to  repair  the  injury,  and  gaping  of  the  flaps  in  a  double  lace- 
ration is  prevented  by  a  double  cicatricial  surface  between 
them  which  has  healed  by  granulation.  When  this  condition 
exists  there  is  always  much  disturbance  of  the  nervous  system, 
and  frequently  it  is  the  exciting  cause  of  neuralgia  in  other 
parts  of  the  body.  The  only  remedy  is  to  remove  the  whole 
mass  in  a  V  shape,  and  secure  the  surfaces  thus  made  with 
sutures,  as  in  the  operation  for  double  laceration. 

When  the  case  has  been  of  long  standing,  many  cysts  will 
have  formed  and  ruptured,  from  which  cause  contraction  takes 
place  along  the  edge  of  the  mucous  membrane  of  the  canal 
and  vaginal  surface.  The  effect  of  this  contraction  is  to  con- 
vert the  former  flat  sides  of  the  flaps  into  two  convexed  sur- 
faces in  relation  to  each  other.  Were  we  simply  to  freshen 
these  surfaces  in  a  superficial  manner,  and  then  attempt  to 
bring  them  together,  we  would  fail  in  approximating  the  outer 
edges  properly,  without  the  sutures  were  twisted  so  tight  that 
they  would  cut  out.  This  tissue  is  cicatricial,  and  so  dense  a 
foreign  bodv,  that  were  we  to  succeed  in  obtaining  union,  it 
could  be  only  temporary,  for  the  previous  condition  would  be 
soon  reproduced  for  want  of  vitality.  Not  only  is  it  neces 
sary  to  remove  entirely  this  projecting  surface,  but  even  par- 
tially to  excavate,  that  the  sides  of  the  flaps  may  be  brought 
into  close  contact  throughout,  when  the  sutures  have  been 
secured. 

When  retroversion  has  existed  and  a  pessary  has  been  used. 
it  is  best,  as  a  rule,  to  remove  it  at  the  time  of  the  operation, 
and  only  replace   the   instrument   when    the  patient   begins  to 
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stand  on  her  feet.  If  the  uterus  is  left  anteverted,  as  it  should 
be,  after  the  operation,  and  then  replaced,  by  the  finger  if 
necessary,  when  the  sutures  are  removed  it  will  generally 
remain  in  this  position  while  the  patient  is  in  bed.  But  should 
the  uterus  be  allowed  to  become  retroverted  again,  it  will  be 
crowded  lower  into  the  vagina  as  soon  as  the  patient  begins 
to  exercise.  At  once  traction  will  be  made  by  the  walls  of 
the  vagina  on  the  anterior  and  posterior  flaps.  The  result 
will  be  that  by  absorption  the  original  condition  will  be  repro- 
duced, or  by  obstruction  to  the  circulation,  from  position,  the 
hypertrophy  of  the  uterus  will  increase  and  an  erosion  will 
soon  form  on  the  cervix  which  will  extend  to  the  uterine 
canal.  This  most  important  feature  in  the  treatment,  as  to 
the  necessity  for  placing  the  uterus  in  a  proper  position,  is 
frequently  entirely  overlooked,  not  only  for  the  benefit  pre- 
paratory to  the  operation,  but  as  nearly  the  chief  means  for 
obtaining  beneficial  results  afterwards.  I  can  state  positively, 
as  the  result  of  a  large  experience,  that  not  the  slightest  good 
will  result  'from  the  operation  without  the  proper  treatment, 
and  the  patient  will  be  fortunate  if  an  old  previously  existing 
cellulitis  be  not  lit  up  again  by  the  additional  source  of 
irritation. 

Under  favorable  circumstances  the  condition  of  the  patient 
will  always  be  benefited  by  the  operation,  if  she  has  received 
the  proper  preparatory  treatment  and  that  which  is  necessary 
afterwards. 

The  principles  of  this  operation  are  simple,  and  its  execu- 
tion is  not  difficult  under  any  circumstances ;  yet  the  greatest 
success  will  attend  always  the  efforts  of  the  operator  who 
looks  most  to  the  details  of  treatment. 

With  a  woman's  over-sensitive  nervous  system,  through 
which  her  organic  life  is  so  readily  impressed,  an  attention  to 
minute  detail  is  of  the  greatest  importance;  and  more  in  this 
branch  than  in  the  practice  of  general  surgery,  where  the 
necessity  has  long  been  fully  recognized. 

New  York  City. 
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OENOTHERA    BIENNIS  — ITS   MEDICINAL   PROPER- 
TIES AND  USES. 

BY    N  .     S.     DAVIS,     M  .    I). 

It  has  been  said,  and  justly,  that  our  materia  medica  is 
already  redundant,  and  that  it  is  far  more  important  to  more 
thoroughly  investigate  the  composition,  properties,  and  thera- 
peutic uses  of  remedies  already  included  in  the  list  than  to 
add  new  ones.  It  is  also  a  remark  founded  in  truth  that  a 
practitioner  can  treat  disease  more  successfully  who  has  a 
thorough  knowledge  of  a  few  leading  remedies,  than  one  who 
has  only  a  partial  or  general  knowledge  of  all  the  remedies  in 
the  books.  And  still  there  are  few  practitioners  who  do  not 
often  meet  cases,  especially  of  a  chronic  character,  in  which 
indications  for  treatment  are  presented,  or  individual  idiosyn- 
crasies, that  can  not  be  met  satisfactorily  with  the  more  com- 
mon and  familiar  remedies.  They  are  generally  troublesome 
to  the  physician,  and  still  more  so  to  the  patient.  '  The  diffi- 
culties encountered  in  treating  such  patients  satisfactorily  may 
be  readily  overcome,  in  many  instances,  by  bringing  to  our 
aid  some  remedies  but  little  known,  or  occupying  a  secondary 
place  in  the  materia  medica. 

A  case  illustrating  this  came  under  my  observation  soon 
after  I  entered  upon  practice  more  than  thirty  years  since.  I 
had  attended  a  lady  having  chronic  diarrhoea  two  or  three 
weeks,  with  no  substantial  progress  towards  recovery.  As 
certain  as  I  gave  her  any  combination  of  ordinary  remedies 
containing  sufficient  anodyne  to  restrain  the  intestinal  evacu- 
ations, the  secretion  of  the  kidneys  would  become  checked, 
and  within  forty-eight  hours  the  stomach  would  begin  to  be 
sick,  followed  by  vomiting,  prostration,  and  a  renewal  of  the 
intestinal  discharges.  If  I  refrained  from  the  use  of  anodynes, 
the  diarrhoea  would  continue  so  severe  as  to  endanger  the  life 
of  the  patient.  Having  just  read  an  article  in  a  medical  peri- 
odical concerning  the  effects  of  Erigeron  Canadensis  and  EH 
geron  Pkiladelphicum,  in  the  treatment  of  dropsical   affections, 
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1  which  these  remedies  were  represented  as  mildly  astringent 
nd  diuretic,  it  occurred  to  me  that  they  might  obviate  the 
ifficulty  encountered  in  the  management  of  my  case  of 
hronic  diarrhoea.  Their  astringency  would  aid  in  restraining 
he  bowels,  while  their  diuretic  properties  would  prompt  a 
-ee  action  of  the  kidneys,  and  probably  prevent  the  trouble- 
ome  nausea.  On  my  way  to  visit  the  patient,  seeing  a  rank 
pecimen  of  the  Erigeron  Canadensis  at  the  roadside,  I  pulled 
t  up,  knocked  the  dirt  off  the  roots,  and  directed  the  nurse 
o  make  an  infusion  of  the  fresh  herb  and  give  the  patient  a 
ablespoonful  of  it,  with  nearly  a  teaspoonful  of  camphorated 
incture  of  opium,  every  four  hours.  The  effect  was  promptly 
>eneficial,  and  by  continuing  the  remedy,  with  a  proper  regul- 
ation of  diet,  the  patient  entirely  recovered  in  less  than  two 
yeeks.  From  that  time  to  the  present  I  have  occasionally 
tad  recourse  to  the  same  remedy  in  the  treatment  of  similar 
ases,  especially  among  young  children. 

Another  class  of  cases,  not  unfrequently  met  with  in  prac- 
ice,  present  in  association  such  a  sensitive  condition  of  the 
gastric  mucous  membrane  as  to  interfere  much  with  digestion, 
md  such  a  grade  of  capillary  bronchial  irritation  as  to  induce 
listressing  dyspnoea  or  asthma:  the  latter  manifesting  itself 
nore  especially  during  the  transition  seasons  of  autumn  and 
pring,  but  liable  to  be  developed  at  any  time  by  unusual 
gastric  disturbance.  In  many  of  these  cases  the  patient  finds 
jreat  difficulty  in  obtaining  relief.  If  he  takes  expectorants, 
•edatives,  antispasmodics,  or  anodynes,  to  relieve  his  breath- 
ng,  it  very  generally  results  in  aggravating  his  gastric  trouble, 
vhich  he  finds  but  feebly  counteracted  by  bismuth,  pepsin,  etc. 

Many  are  the  cases  in  which  I  have  tried  a  dozen  combina- 
:ions  of  remedies  in  the  effort  to  obtain  such  a  degree  of 
soothing  and  relaxing  influence  as  would  relieve  the  bronchial 
:onstrfction  and  dyspnoea,  and  at  the  same  time  lessen  gastric 
rritation  and  flatulency,  and  yet  with  results  far  from  being 
entirely  satisfactory.  About  eighteen  months  since,  in  the 
atter  part  of  summer,  a  lady  little  past  the  middle  period  of 
ife,  came  from  the  southern  part  of  Illinois  to  Chicago,  partly 
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for  medical  advice  and  partly  with  the  hope  that  the  change 
of  air  would  do  her  good.  On  examination  I  learned  that 
she  had  been  afflicted  many  years  with  indigestion  and  bron- 
chial asthma.  She  was  much  emaciated,  her  chest  contracted, 
her  breathing  all  the  time  difficult,  but  much  worse  during  the 
night,  and  accompanied  by  all  shades  of  dry  rales,  yet  natural 
resonance  on  percussion,  and  only  scanty  mucous  expectora- 
tion. The  extremities  were  cool  and  bluish,  lips  livid,  and 
pulse  small,  soft  and  frequent.  Her  tongue  was  clean,  redder 
than  natural,  and  stomach  so  irritable  that  it  would  retain  but 
little  food  or  medicine.  Her  appetite  was  poor,  and  even- 
kind  of  food,  even  in  small  quantities,  caused  more  or  less 
epigastric  distress  with  an  increase  of  the  dyspnoea  and  some- 
times palpitation  of  the  heart.  There  was  hardly  a  remedy 
either  for  the  dyspnoea  or  the  gastric  irritation,  that  I  could 
suggest,  which  she  had  not  already  tried  and  found  unavailing. 

Not  long  after  their  arrival  in  the  city,  her  husband  met  a 
friend  who  urged  him  earnestly  to  try  the  fluid  extract  of  the 
CEnothera  Biennis.  He  accordingly  purchased  a  small  vial  of 
the  remedy,  and  commenced  giving  her  twenty-five  drops 
every  three  hours.  On  visiting  her,  two  days  after,  I  found 
her  decidedly  more  comfortable  in  all  respects.  The  medi- 
cine, instead  of  troubling  her  stomach,  had  actually  allayed 
its  irritability  so  that  she  was  taking  more  nourishment,  and 
her  breathing  was  less  difficult.  The  improvement  thus  be- 
gun continued  under  a  continuance  of  the  same  medicine,  and 
in  a  few  weeks  she  returned  to  the  south,  and  I  have  never 
heard  from  her  since. 

Since  that  time,  however,  I  have  prescribed  the  same  rem- 
edy in  more  than  twenty  cases  of  asthma,  associated  with 
chronic  indigestion  or  gastric  irritability,  and  in  all  of  them 
with  more  or  less  benefit.  Recently  Mr.  M.,  aged  fifty-five 
years,  engaged  in  intellectual  pursuits,  was  attacked  with  pain 
in  the  right  side  of  the  chest,  a  harsh  cough,  scanty  expecto- 
ration, slight  acceleration  of  pulse,  and  considerable  feeling  of 
oppression  in  breathing.  He  had  suffered  from  gastric  irrita- 
tion and  indigestion  several  years,  and   had  been  so  generally 
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sickened  by  medicines  when  prescribed  for  him  that  he  had 
become  decidedly  skeptical  in  regard  to  the  beneficial  effects 
of  any  remedy  in  his  own  case.  And  although  feeling  so 
much  inconvenience  from  the  pain  in  his  side,  and  other 
effects  of  what  he  regarded  as  a  recent  cold,  that  he  called  on 
me  for  advice,  yet  he  protested  in  advance  against  taking  any 
anodynes  or  expectorants  as  sure  to  "upset  his  stomach." 
I  prescribed  for  him  simply  the  fluid  extract  of  the  Oenothera 
biennis,  in  doses  of  twenty-five  drops  before  each  meal  time, 
and  thirty  drops  at  bedtime,  to  be  taken  in  half  a  tablespoon- 
ful  of  water.  The  symptoms  of  bronchial  irritation  and  the 
pain  in  his  side  soon  began  to  abate,  and  in  eight  or  ten  days 
disappeared;  the  remedy  not  only  produced  no  unpleasant 
effects  on  the  stomach,  but  apparently  induced  a  decided  im- 
provement in  both  appetite  and  digestion.  So  marked  was 
this  latter  effect  that  he  continued  to  take  the  twenty-five 
drops  before  each  meal  time  for  nearly  four  weeks;  at  the 
end  of  which  time  he  informed  me  he  could  "sit  down  to  the 
table  and  eat  a  dinner  of  good  hearty  food  without  any  incon- 
venience whatever,"  an  act  that  he  had  not  been  able  to  per- 
form with  similar  impunity  for  several  years  previously. 

My  object  in  this  short  paper  being  simply  to  call  the  atten- 
tion of  the  profession  to  the  remedial  value  of  the  Oenothera, 
it  is  not  necessary  to  relate  more  cases  in  detail.  From  my 
own  clinical  observations,  I  am  inclined  to  regard  it  as  a  mild 
but  efficient  sedative  to  nervous  sensibility,  acting  more  espe- 
cially on  the  pneumogastric  nerve.  Hence  its  adaptation 
to  the  treatment  of  such  cases  of  respiratory  or  gastric 
trouble  as  involve  a  morbid  sensitiveness  either  in  the  laryn- 
geal, pulmonary,  or  gastric  branches  of  that  nerve,  whether 
of  an  acute  or  chronic  character.  It  is  certainly  worthy  of 
further  trial  in  the  treatment  of  such  affections  as  hooping- 
cough,  spasmodic  asthma,  and  certain  morbidly  sensitive  con- 
ditions of  the  stomach  interfering  with  healthy  digestion. 

The  Oenothera  biennis,  or  evening  primrose,  grows  abun- 
dantly throughout  all  the  middle  and  northern  states,  if  not 
throughout  our  whole  country.      Full  botanical  descriptions 
Vol.  XV.— 2 
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of  it  may  be  found  in  all  our  works  on  botany.  As  a  medi- 
cine, it  may  be  used  in  the  form  of  an  infusion  or  fluid  extract. 
The  former  may  be  given  to  adults  in  doses  of  one  or  two 
tablespoonfuls ;  the  latter  of  from  twenty  to  thirty  minims  re- 
peated every  three,  four  or  six  hours,  as  the  case  may  require. 

Chicago,  III. 


A    CLINICAL   LECTURE  — DELIRIUM   TREMENS. 

BY    LUXSFORD    P.    YAXDELL,   JR.,    M.    D. 
Professor  of  Clinical  Medicine  and  Therapeutics,  University  of  Louisville. 

You  will  recollect  that  at  the  beginning  of  the  last  lecture  I 
showed  you  this  old  man.  There  he  was,  pale  and  haggard, 
with  bloodshot  eyes,  and  his  hands  and  tongue  trembled  like 
aspen  leaves  when  he  extended  them  in  obedience  to  my 
request.  His  voice  also  was  tremulous,  and  his  words  and 
movements  were  quick  and  jerky.  He  had  a  frightened  look, 
and  talked  of  men  plotting  against  his  life.  His  mind  wan- 
dered, and  his  story  of  himself  was  like  the  narrative  of  a 
horrid  nightmare.  He  was  sleepless.  He  had  been  so  violent 
as  to  render  his  confinement  necessary.  I  told  you  chloral 
hydrate,  bromide  of  potassium,  and  time  had  calmed  him.  I 
exhibited  him  to  you  then  that  you  might  observe  the  case 
during  its  active  existence.  To-day  he  is  without  delirium, 
though  still  uncomfortable;  his  sleep,  without  the  medicine, 
is  poor.  The  history  of  his  case  is  as  follows:  He  is  past 
fjfty  years  of  age,  a  shrewd  New  Englander,  of  fair  education, 
given  to  periodical  sprees.  During  a  frolic  of  some  weeks' 
duration,  he  became  mentally  insane — mentally,  I  say,  for  wfi 
may  become  either  mentally  or  bodily  insane,  by  which  term 
we  simply  express  unsoundness.  On  entering  the  hospital,  it 
was  found  necessary  to  confine  him  in  a  cell  to  prevent  his 
jumping  out  of  the  window.     His  tongue  was  moist  and  coated. 


Delirium    Tremens.  19 

His  breath  was  offensive,  and  exhaled  an  alcoholic  odor,  along 
with  a  villainous  compound  of  abominable  smells.  His  skin 
was  moist  and  cool;  his  pulse  was  small  and  frequent;  his 
temperature  was  normal ;  his  bowels  were  constipated,  and  his 
urine  highly  colored ;  and,  as  I  have  said  before,  he  was  ner- 
vous and  quick  in  his  movements,  and  though  he  answered 
questions  intelligently  his  mind  wandered  and  he  told  strange 
stories;  he  had  a  frightened  look,  trembled,  and  could  not 
sleep ;  his  appetite  was  excellent  all  the  time — this  is  not  usual, 
and  is  always  a  good  sign.  He  acknowledged  to  several  pre- 
vious attacks  of  delirium  tremens. 

Bromide  of  potassium  in  drachm  doses,  in  half  a  glass  of 
milk,  was  ordered  every  two  to  three  hours  during  the  day ; 
and  at  night  hydrate  of  chloral  in  twenty  grain  doses,  in  a 
tablespoonful  of  syrup,  or  syrup  and  milk,  was  directed  to  be 
given  hourly  till  sleep  occurred.  He  was  allowed  to  eat 
what  he  chose.  Had  he  been  without  appetite  I  should  have 
ordered  for  him  boiled  milk,  or  rich  soup,  or  buttermilk  if  he 
preferred  it;  but  I  should  not  have  forced  him  to  receive  nour- 
ishment had  he  refused  to  take  it.  To-day  is  his  fifth  day  in 
the  ward,  and  he  is  entirely  convalescent.  Indeed  his  nervous 
symptoms  yielded  rapidly  to  the  medicines  given  him,  and 
to.-morrow  he  will  leave  the  hospital. 

I  have  another  case  of  delirium  tremens  under  my  charge 
in  the  hospital,  and  it  is  a  striking  and  interesting  example  of 
the  disease;  but  I  have  not  the  heart  to  bring  him  before  you. 
He  was  once  a  gentleman,  a  companion  and  friend  of  mine, 
and  though  now  a  pauper  and  an  outcast  he  is  not  lost  to  all 
sense  of  shame,  and  it  would  cruelly  mortify  the  poor  fellow 
to  expose  him  to  your  view  in  his  present  condition.  He  is  a 
dipsomaniac.  In  other  words,  he  has  an  uncontrollable  thirst 
for  alcoholic  stimulants;  and  dipsomania  is  as  certainly  a  dis- 
ease as  is  epilepsy  or  consumption  ;  and,  like  those  diseases,  it 
may  be  inherited  or  acquired. 

Delirium  tremens,  meaning  tremulous  delirium;  or  delirium 
vigilans,  meaning  sleepless  delirium,  or  mania  a  potu,  mean- 
ing madness  from  drink,  as  it  is  indifferently  called,  is  one  of 
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the  most  interesting  maladies  encountered  by  the  physician. 
It  is  a  vivid  disease,  varying  strikingly  in  different  cases,  and 
pleasantly  tractable  in  the  majority  of  instances.  It  is  some- 
times amusing,  sometimes  sad,  sometimes  terrible,  but  always 
interesting.  It  is  seldom  difficult  of  diagnosis,  when  we  take 
the  history  of  the  case  along  with  the  symptoms.  The  fol- 
lowing are  its  average  symptoms  and  history :  A  temporary 
or  an  habitual  hard  drinker,  either  during  a  debauch  or  on  a 
cessation  of  drinking,  becomes  nervous.  Nervous  irritation 
is  the  pathological  condition  of  the  patient,  or  this  may  arise 
from  alcoholic  saturation  along  with  some  unexplained  condi- 
tion of  the  system;  or  a  sudden  cutting  off  of  the  accustomed 
stimulant  may  induce  the  condition.  The  patient  observes 
that  his  sleep  is  fitful  and  unrefreshing.  He  has  bad  and  vivid 
dreams,  probably  of  reptiles,  of  unhandsome  animals,  or  of 
supernatural  creatures.  He  is  irritable,  or  frightened,  or  de- 
pressed, or  lonesome.  His  appetite  is  poor  and  capricious, 
and,  if  it  craves  anything,  craves  pickles,  condiments,  etc. 
He  is  easily  startled  by  noises,  and  his  imagination  is  active. 
In  his  mind  the  real  and  the  unreal  are  vexatiously  commin- 
gled, and  he  is  uncertain  whether  what  he  sees  and  hears  is 
not  imaginary;  and  what  he  imagines,  he  fears  may  be  real. 
A  good  example  of  this  is  the  following:  My  friend,  Mr. 
Haldeman,  of  this  city,  was  sitting  in  his  office  late  one  night, 
when  a  young  doctor  acquaintance  of  his  dropped  in  to  chat 
awhile  with  him.  Rats  abounded  in  the  building,  and  were, 
besides,  bold  even  to  impudence.  As  usual  they  scampered 
at  their  own  sweet  will  across  the  room,  unnoticed  by  Mr.  H., 
who  was  accustomed  to  them.  He  observed  his  visitor  seemed 
a  little  nervous,  and  presently,  as  a  large  rat  dashed  between 
the  legs  of  the  young  doctor  and  rushed  away,  the  visitor 
started  to  his  feet,  exclaiming,  "Mr.  Haldeman,  did  you  see 
that  rat?"  "Of  course  I  did,"  replied  Mr.  H.  "They  are 
very  plenty  about  here;  but  we  don't  mind  them."  "By 
Jupiter,  I'm  glad  to  hear  you  say  you  really  saw  that  rat.  I 
wasn't  certain  it  was  a  sure  enough  rat."  The  young  doctor 
was  on  the  border-land  of  delirium  tremens.     The  patient's 
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mind  is  now  wavering,  and  may  return  to  sanity,  or  may  top- 
ple over  into  thorough  delirium.  In  the  latter  case,  his  fancies 
may  take  any  conceivable  shape,  and  the  actual  and  the  ideal 
are  still  strangely  combined  in  most  instances.  He  sees  and 
hears  grinning  and  chattering  monkeys  all  around  him  ;  they 
perch  upon  his  shoulders,  sit  upon  his  breast,  and  tickle  his 
sars  and  nose  with  their  tails.  Devils — black,  blue,  and  of 
svery  color,  horned  and  hoofed,  and  fiery-eyed — dance  about 
him,  glare  upon  him,  and  blow  their  putrid  breath  into  his 
nostrils.  Snakes  crawl  into  his  boots,  coil  about  his  limbs, 
and  wind  their  cold  length  around  his  chest  and  neck,  and  kiss 
him  with  their  slimy,  forked  tongues,  while  their  glittering 
eyes  fascinate  his  own.  Spiders  crawl  over  his  skin  and  into 
his  eyes,  and  nose,  and  mouth ;  and  as  he  tears  and  spits  them 
forth,  they  crawl  hither  and  thither  on  the  floor,  and  climb 
again  upon  him.  Mice  and  rats  clamber  about  his  person, 
hiding  in  his  hair  and  his  clothes,  or  caper  over  him,  grinning, 
squeaking,  and  snapping.  Men,  with  fire  and  sword,  and 
[runs  and  blood-hounds,  pursue  him,  seeking  to  take  his  life, 
3r  to  inflict  torture  on  him. 

Such  are  some  of  the  hallucinations  I  have  encountered  in 
patients  with  delirium  tremens.  Occasionally,  though  seldom, 
:heir  fancies  are  of  a  pleasing  kind.  Rarely  the  subjects  of 
:his  delirium  are  belligerent,  and  even  homicidal,  in  their  in- 
:linations.  I  was  once  attacked  by  a  gentleman  suffering  with 
the  disease,  and  I  have  known  two  other  similar  occurrences. 

The  writers  with  whom  I  am  acquainted  all  speak  of  the 
delirium  of  this  disease  as  being  a  ' '  peculiar  delirium.  "  Now, 
except  the  tremulousness  which  is  generally,  but  not  invariably 
present,  and  except  the  history  of  alcoholism,  I  fail  to  perceive 
the  peculiarity  of  the  delirium ;  certainly  the  sleeplessness  is 
not  peculiar,  for  this  may  exist  in  any  delirium.  Its  being  a 
"quick"  and  a  "busy"  delirium,  does  not  make  it  peculiar. 
We  have  good  authority  for  believing  that  such  delirium  may 
be  caused  by  the  excessive  use  of  coffee  and  of  tobacco,  and 
I  have  seen  a  mania,  identical  with  that  of  alcoholic  origin, 
produced  by  opium,   atropia,    Indian  hem]),    chloroform  and 
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bromide  of  potassium,  not  to  mention  typhoid  fever  and  in- 
stances of  acute  insanity.  Anorexia,  or  absence  of  appetite, 
and  insomnia,  or  absence  of  sleep,  are  almost  invariable  fea- 
tures of  this  disease.  The  tongue  is  usually  pale  and  moist, 
and  is  apt  to  be  coated.  It  may  be  red,  and  it  may  be  dry. 
The  skin  may  be  cool  or  hot,  pale  or  flushed.  The  pulse  is 
generally  of  greater  frequency  and  of  less  force  than  in  health. 
The  bowels  are  apt  to  be  costive;  the  urine  may  be  scant  and 
high  colored,  or  pale  and  abundant.  The  temperature  is  not 
likely  to  be  elevated,  and  in  habitual  drunkards  it  is,  I  think, 
usually  below  the  healthy  standard.  As  I  have  before  said, 
diagnosis  is  not  difficult  when  we  take  the  history  of  the  case 
along  with  the  symptoms. 

Delirium  ebriosum,  the  delirium  of  ebriety — in  plain  English 
the  delirium  of  drunkenness — may  be  mistaken  for  delirium 
tremens;  but  the  usual  absence  of  insomnolence,  tremulous- 
ness  and  anorexia,  together  with  the  history  of  acute  drunken- 
ness, should  prevent  such  a  mistake.  This  delirium  ebriosum 
is  the  sort  of  alcoholic  insanity  which  often  manifests  a  fond- 
ness for  wife-beating,  stealing  and  murder.  Many  individuals 
become  thus  insane  whenever  they  drink  to  excess.  This  is 
one  of  the  diseases  which  I  think  should  be  consigned  to  the 
lawyers  for  treatment.  The  drunkenness  you  may  relieve  by 
emetics,  and  by  thirty  or  sixty  drop  doses  of  aromatic  spirits 
of  ammonia,  given  every  half  hour  or  hour,  largely  diluted 
with  water.  For  the  wife-beating,  and  stealing  and  murder, 
the  penitentiary  or  the  gallows  should  be  prescribed. 

Sleeplessness  is  the  most  serious  symptom  of  delirium  tre- 
mens; to  secure  sleep  is  our  most  important  office.  With  this 
disease  a  patient  may  go  without  sleep  four  or  five  days,  and, 
as  you  are  aware,  sleep  is  more  important  than  food  to  life; 
at  least  we  can  live  longer  without  food  than  wc  can  without 
sleep.  Were  I  to  enumerate  all  the  remedies  recommended 
in  delirium  tremens,  I  should  consume  hours  of  your  time, 
and  either  talk  you  to  sleep  or  else  weary  you  nigh  unto 
death.  Most  cases  get  well,  no  matter  what  be  the  treatment.. 
or  whether  there  be  any  treatment  at  all.     Patients  seldom  die 
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of  delirium  tremens  previous  to  the  third  attack,  and  generally 
not  till  many  attacks  have  occurred. 

Cases  coming  on  during  an  acute  disease,  such  as  pneumo- 
nia for  instance,  or  superinduced  upon  an  injury  or  a  surgical 
operation,  are  likely  to  be  serious.  Alcoholic  stimulants  are 
not  justifiable  in  the  treatment  of  this  malady,  except  they 
be  necessary  to  save  life.  Confinement  without  sedatives  or 
stimulants  is  unjustifiably  cruel.  Chloroform  is  dangerous; 
50  is  the  cold  douche.  Digitalis  is  the  proper  remedy  when 
the  urine  is  deficient  and  albumen  is  found  in  it.  It  has  been 
given  in  half  ounces  of  the  tincture ;  drachm  doses  every  few 
hours  I  prefer.  Opium  is  a  good  remedy  where  the  kidneys 
are  acting  well,  and  albumen  is  not  present ;  otherwise  it  is 
dangerous.  Sometimes  opium  increases  delirium  and  insom- 
nia. The  best  treatment,  according  to  my  experience,  is  an 
emetic  of  ipecacuanha  to  begin  with,  if  the  stomach  is  irrita- 
ble or  foul ;  a  mild  purgative,  if  the  bowels  are  constipated ; 
digitalis,  in  infusion,  if  the  kidneys  are  inert;  bromide  of  po- 
tassium in  large  and  often  repeated  doses  during  the  day. 
Give  drachm  doses  in  abundant  water  or  milk,  hourly  or  every 
two  or  three  hours.  Chloral  hydrate  in  fifteen  or  twenty  grain 
doses,  in  a  dessert-spoonful  or  a  tablespoonful  of  syrup,  and 
this,  with  an  equal  quantity  of  cream,  should  be  given  hourly 
at  night,  till  sleep  is  procured.  Of  course  the  dose  may  re- 
quire to  be  increased. 

Look  to  the  digestive  organs  carefully,  and  assist,  encour- 
age and  stimulate  them,  if  necessary;  stimulate  them  by  con- 
diments, aromatic  and  bitter  tonics,  and  the  like.  Baths,  warm 
or  cold,  often  afford  comfort  to  the  patient.  Make  the  unfor- 
tunates as  comfortable  as  possible,  and  cross  them  as  little  as 
you  can.  Let  the  nurses  humor  them,  and  not  dispute  with 
them.  Let  them  have  quiet.  Noise  and  visitors  are  abomi- 
nations in  any  sick  room,  and  especially  should  be  excluded 
when  we  have  disturbances  of  the  nervous  system  to  manage. 
So  much  for  the  nervous  irritation  caused  by  blood-poisoning 
from  alcohol,  and  known  as  delirium  tremens,  or  mania  a  potii. 

Louisville,  Ky. 
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THE  BANDAGE  IN  THORACIC  DISEASES. 

BY    JOSEPH    G.    ROGERS,    M.    D. 

Rest  is  nature's  medicine.  This  aphorism  finds  constant 
illustration  in  surgical  practice,  and  the  physician  should  en- 
deavor to  practically  apply  it,  whenever  possible.  My  object 
in  this  paper,  however,  is  to  merely  call  attention  to  the  use- 
fulness of  immobilization  of  the  thoracic  walls  in  inflammation 
of  the  pulmonary  organs.  That  nature  attempts  to  accom- 
plish this  end  herself,  we  see  proven  by  the  voluntarily 
restrained  chest  movement  in  the  more  painful  forms  of  pleu- 
ritis  and  pneumonia.  But  voluntary  effort  is  only  partly 
effectual ;  moreover,  it  is  fatiguing,  and  during  sleep,  is  im- 
possible. The  sufferer  will  sometimes  fall  into  a  doze,  but  the 
will  power  over  the  respiratory  muscles  gradually  diminishing, 
at  last  a  deep,  uncontrolled  inspiration  occurs,  and  he  awakes 
with  a  groan  significant  of  sharp  pain.  Nature  needs  an 
assistant  that  will  do  its  work  untiringly  and  without  ceas- 
ing. This  assistant  we  find  in  a  well  applied  compressive 
bandage  around  the  entire  chest. 

Reviewing  the  mechanism  of  respiration,  we  find  that  the( 
ribs  are  joined  to  the  spinal  column  at  an  average  angle  of  500 ; 
that  the  elevation  of  the  ribs,  which  takes  place  rythmically 
by  means  of  the  thoracic  muscles,  increases  this  angle,  and  at 
the  same  time  the  capacity  of  the  chest ;  that  the  air  rushes 
into  the  chest  through  the  bronchi  to  fill  up  what  would  other- 
wise be  a  vacuum  ;  that  the  lungs  are  distended  and  forced 
into  every  part  of  the  enlarged  cavity  by  external  atmospheric 
pressure,  acting  from  within  the  air  cells  and  through  the  tubes  ; 
also  that,  in  expiration,  the  ribs  are  drawn  downward  and  the 
air  expelled  by  compression  of  the  lungs  ;  and  that  the  dia- 
phragm and  abdominal  walls  alternately  relax  and  contract 
synchronously  with  the  chest  movement,  in  such  a  way  as  to 
additionally  increase  and  decrease  the  chest  capacity. 

During  these  movements  there  is  a  very  considerable  fric- 
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tion  between  the  costal  and  pulmonic  pleural  surfaces  and 
much  alternating  compression  and  distention  of  the  lung  tissue. 
Now  if  pulmonary  inflammation  exist,  these  movements — fric- 
tional,  distensive  and  compressive — must  necessarily  aggravate 
the  irritation  and  pain  attending  the  diseased  condition,  and 
consequently  exaggerate  and  prolong  it.  This  aggravating 
influence  is  most  marked  in  pleuritis ;  almost  as  much  so  in 
pneumonia,  and  to  a  certain  extent  in  every  form  of  chest 
trouble  associated  with  inflammation. 

These  facts  being  duly  considered,  a  simple  but  important 
indication  for  treatment  presents  itself,  namely,  the  partial  con- 
trol of  the  chest  movement.  This  has  been  occasionally  ad- 
vised but  never  generally  adopted ;  why,  it  is  impossible  to 
say,  for  the  results  are  remarkably  satisfactory,  at  least  in  my 
own  hands,  so  much  so,  indeed,  that  I  feel  impelled  to  urge 
attention  to  this  means  of  relieving  pain,  at  once  so  simple, 
so  easy  of  attainment,  and  so  free  from  disagreeable  sequels. 

As  before  intimated,  this  partial  control  of  chest  movement 
is  best  secured  by  the  application  of  a  proper  bandage.  A 
piece  of  strong  muslin,  long  enough  to  encircle  the  body  and 
wide  enough  to  extend  from  the  axilla  to  the  lowest  ribs,  should 
be  tightly  secured  around  the  chest  by  strong  stitches  or  pins, 
and  retained  in  position  by  straps  over  the  shoulders.  It  is 
best  without  binding,  hemming  or  selvage  edge,  which  would 
tend  to  cut  or  irritate  the  skin.  Applied  according  to  the 
above  mentioned  indication,  the  range  of  chest  movement  is 
materially  lessened,  abdominal  breathing  is  compelled,  and  as 
a  result  of  this  comparative  rest  of  the  thoracic  walls,  pleu- 
ritic friction  is  lessened  and  the  pressure  of  the  inflamed  lung 
tissue  against  these  walls  is  constant,  firm  and  soothing  instead 
of  percussive  and  irritating,  as  before  the  application  ;  neces- 
sarily irritation  and  pain  must  diminish. 

The  theoretical  objection  may  here  arise  that  still  there  is 
lung  movement,  the  direction  being  only  changed.  It  is  this 
change  of  direction  that  is  evidently  the  source  of  benefit. 
The  soft  abdominal  viscera  are  substituted  for  the  hard  resist- 
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ing  chest-walls  as  an  agency  in  inducing  respiration.     This 
fact  alone  is  sufficient  to  explain  the  result. 

Without  citing  cases  I  will  state  that  in  pleuritis,  both  trau- 
matic and  idiopathic,  I  have  found  the  chest  bandage  superior 
to  every  other  anodyne  agency,  not  even  excepting  morphia. 
Pneumonia,  under  its  influence,  progresses  much  more  com- 
fortably, and  in  the  acute  inflammatory  exacerbation  of  pul- 
monary phthisis  it  gives  great  relief.  In  a  recent  case  of 
intercostal  neuralgia  complicating  intermittent  fever,  eight 
grains  of  morphia  sulphate  were  required  in  forty-eight  hours, 
so  resistant  was  the  pain.  Upon  the  application  of  the  band- 
age the  suffering  immediately  diminished  so  greatly,  that  no 
further  use  of  the  anodyne  was  needed.  In  two  cases  the 
bandage  was  purposely  removed  for  a  few  hours  after  having 
been  worn  a  day  or  two  ;  there  was  at  once  a  decided  increase 
of  pain,  and  at  length  of  fever.  In  short,  in  all  cases  where 
the  movement  of  the  thorax  is  painful,  my  experience  leads 
me  to  strongly  advise  this  system,  the  utility  of  which  is  so 
evident.       Verbum  sat  sapientis. 

Madison,  Ind. 


THE  GENU-PECTORAL  POSITION  IN  SHOULDER 
PRESENTATION. 

BY    TIIEOPHILUS    PARVIX,    M.    D. 

On  the  twenty-first  of  last  October,  my  friend,  Dr.  G.  V. 
Woolen,  requested  my  attendance  with  him  in  a  case  of  pre- 
sentation of  the  shoulder.  The  patient,  twenty-one  years  of 
age,  in  good  health,  and  with  normal  pelvis,  had  been  in  this, 
her  first  labor,  about  sixteen  hours.  There  was  no  difficulty 
in  learning,  by  the  touch  alone,  that  the  left  shoulder  was  pre- 
senting, the  back  being  anterior,  and  the  head  lying  in  the 
right  iliac  fossa. 
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The  subjoined  illustration  gives,  better  than  words  can,  the 
position  of  the  child. 


The  os  uteri  was  about  half  dilated ;  the  membranes  unrup- 
tured ;  the  uterine  contractions  were  not  as  regular  nor  as 
strong  as  in  vertex  presentation,  the  labor  in  this  regard  offer- 
ing that  peculiar  physiognomy  which  Depaul*  so  justly  insists 
upon  as  characteristic  when  there  is  first  descent  of  any  other 
part  of  the  fetus  than  the  head. 

My  first  effort,  Dr.  Woolen  approving,  was  to  convert  the 
presentation  of  the  shoulder  into  that  of  the  head  by  the 
method  of  Dr.  M.  B.  Wright;  in  other  words,  to  perform 
cephalic  version.  Failing  in  this  after  a  few  minutes'  trial, 
the  patient  lying  upon  her  back,  and  fearing  possible  rupture 
of  the  membranes  if  I  persisted  in  my  efforts  when  there 
seemed  such  resistance  to  the  attempted  change  in  the  fetal 
position,  I  had  the  patient  turn  upon  her  knees  and  chest. 
Immediately  after  she  assumed  this  position,  I  introduced  two 
fingers  into  the  vagina  and  up  to  the  presenting  part,  prepara- 

*  Lefons  de  Cliniqjte   Obst&tricale. 
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tory  to  renewing  the  effort  at  cephalic  version.  To  my  sur- 
prise I  found  that  the  shoulder  had  already  receded,  moving 
upward  and  toward  the  right  side  of  the  false  pelvis.  Imme- 
diately taking  advantage  of  what  nature  was  evidently  working 
towards  the  accomplishment  of,  I  assisted,  by  gently  pressing 
and  pushing  with  the  fingers,  the  ascent  of  the  left  shoulder, 
and  within  ten  minutes  had  a  presentation  of  the  pelvis  and 
feet,  the  sacrum  being  towards  the  right  sacro-iliac  symphysis. 
The  accompanying  cut  shows  the  change  in  its  commence- 
ment : 


Shortly  after  the  change  of  presentation,  the  membranes 
ruptured,  and  the  patient  resumed  her  former  position  upon 
the  back,  and  in  two  hours  more  was  delivered  of  a  living 
child,  weighing  seven  pounds  and  a  half. 

The  genu-pectoral  position  in  presentation  of  the  body  of 
the  child,  was  directed  by  Deventer,  in  his  work  on  obstetrics 
published  in  1701.  Smellie,  too,  half  a  century  later  than 
this,  advised  it.  Bard,  the  first  American  author  of  an  ob- 
stetrical work,  advocated  it;  and  Shippen,  the  first  American 
teacher  of  obstetrics,  taught  it  in  his  lectures.      But  all  these 
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teachers  looked  upon  this  position  as  merely  facilitating  po- 
dalic  version.  To  Dr.  R.  P.  Maxon,  of  Syracuse,  New  York, 
is  the  credit  to  be  given  of  showing  that  by  the  help  of  this 
position  cephalic  version  may  be  performed. 

In  view  of  the  case  that  I  have  narrated,  it  may  be  well  to 
be  guided  by  the  effect  that  the  change  of  position  on  the 
part  of  the  mother  may  have  upon  the  presenting  part,  sim- 
ply facilitating  what  nature  seems  to  be  attempting,  letting 
the  choice  between  presentation  of  the  pelvic  or  of  the 
cephalic  pole  be  hers.  When  the  child  presents  pelotonne,  the 
heels  and  the  ischial  tuberosities,  as  Depaul  observes,  are 
almost  in  the  same  plane,  and  engage  at  the  same  time  in  the 
pelvic  cavity;  we  have  then  a  dilator  very  little  inferior  to  the 
head,  and  if  the  membranes  can  be  kept  unruptured  until 
dilatation  of  the  vulva  commences,  and  any  approximation  to 
deep  anaesthesia  forbidden,  so  that  the  patient's  best  voluntary 
efforts  can  be  invoked  when  needed,  assisting  in  prompt  de- 
livery of  the  head,  there  can  be  little  danger  to  the  child. 

A  word  as  to  cephalic. version.  The  two  names  of  living 
obstetricians  that  are  especially  identified  with  this  operation, 
are  those  of  Dr.  M.  B.  Wright  and  of  Dr.  Braxton  Hicks. 
The  first  publication  on  the  subject  by  the  former  was  in 
1854;  the  first  by  the  latter  in  i860.  The  methods  advo- 
cated by  these  eminent  men  have  this  in  common — they  are 
bimanual.  Identical  they  are  not,  and  with  the  fact  just  men- 
tioned even  their  similarity  ceases.  Let  any  one  read  Dr. 
Wright's  original  paper,  or  his  contribution  to  the  American 
Practitioner  last  year,  and  then  Dr.  Hicks's  paper  in  the  Lan- 
cet, i860,  and  the  one  in  the  London  Obstetrical  Society's 
Transactions,  Vol.  V,  and  he  will  conclude  that  our  statement 
is  not  at  all  too  strong.  He  will  also  conclude  that  the 
method  of  Dr.  Wright  is  decidedly  the  better  one,  and  will 
give  him,  now  in  the  evening  of  life,  that  credit  justly  his, 
and  the  value  of  which  has  found  only  tardy  and  partial 
acknowledgment  even  by  American  obstetricians. 

Indianapolis. 
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A  CASE  OF  DISEASE  OF  THE  PANCREAS. 

BY    WILL    M.    THORNBERRY,    M.    D. 

In  the  October  number  of  the  Practitioner  I  notice  an  essay 
on  diseases  of  the  pancreas,  from  the  pen  of  Dr.  Lockridge, 
which  did  justice  to  the  subject  and  honor  to  the  distinguished 
author;  and  although  amply  and  ably  treated  by  him,  yet 
I  beg  indulgence  to  add  the  complete  history  of  a  case  which 
occurred  in  my  own  practice,  and  which,  by  request,  I  saw  at 
intervals  of  from  two  to  four  days. 

Mrs.  H.  consulted  me  on  the  29th  of  March,  in  regard  to  a 
malady  which  she  supposed  to  be  jaundice  alone,  having  had 
an  attack  of  the  latter  some  fifteen  or  eighteen  years  previous, 
which  seemed  to  present  nearly  the  same  features;  but  in 
answer  to  my  questions  in  regard  to  her  case,  I  at  once  sus- 
pected pancreatic  disease.  At  that  time  she  was  annoyed 
with  a  dull  pain  in  the  epigastric  region ;  digestion  was  im- 
paired to  a  great  degree,  and  her  features  presented  a  marked 
jaundiced  hue. 

On  examination,  I  at  once  discovered  a  tumor  about  as 
large  as  an  orange,  situated  against  the  spinal  column  about 
midway  between  the  umbilicus  and  epigastrium,  and  consid- 
erable pain  was  produced  by  the  pressure  necessary  to  trace 
its  general  outline.  From  the  painful  nature  of  the  tumor, 
together  with  the  previous  history  of  the  case,  I  at  once  gave 
my  diagnosis:  "Malignant  tumor  of  the  head  of  the  pan- 
creas." Being  satisfied  with  regard  to  the  nature  of  the  case, 
no  further  examination  of  the  tumor  was  instituted  for  several 
days,  during  which  time  other  symptoms  set  in,  the  faecal 
evacuations  became  of  a  very  light  cast,  and  very  hard ;  the 
urine  of  a  greenish  yellow  color  and  very  copious  in  amount, 
while  the  kidneys  and  liver  assumed  a  marked  type  of  inflam- 
mation. With  the  appearance  of  these  symptoms,  one  other 
set  up  which  confirmed  my  previous  diagnosis,  namely,  the 
passage  of  oil  with  the  alvine  excretion. 
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On  the  10th  of  April  my  patient  was  subjected  to  another, 
and  quite  rigid  examination,  in  consequence  of  which  I  was 
enabled  to  detect  the  nodulated  appearance  of  the  tumor, 
together  with  some  increase  in  its  size.  Up  to  this  time,  little 
discomfort  was  experienced  in  reposing  on  one  side  more  than 
the  other,  nor  yet  even  nausea  in  the  slightest  degree;  but 
almost  simultaneous  with  the  appearance  of  oil  with  the  faeces, 
came  the  inordinate  desire  for  fats,  especially  fat  bacon.  This 
train  of  symptoms  continued  with  but  slight  variation  up  to 
the  first  of  May,  and  only  a  gradual  enlargement  of  the  tumor. 
About  this  time  some  unpleasant  feeling  was  experienced  in 
the  attempt  to  lie  on  the  right  side,  followed  very  quickly  by 
nausea,  and  an  almost  total  dryness  of  the  faeces,  which 
assumed  in  appearance  a  chalky  white,  while  the  urine  became 
more  scanty  and  of  a  very  bilious  character. 

No  further  symptoms  of  interest  appeared  up  to  the  first  of 
June,  more  than  a  gradual  emaciation  and  slight  palpitation  of 
the  heart;  but  with  the  first  of  this  month  I  considered  the 
case  as  one  of  a  very  grave  nature,  for  only  three  months 
after  first  discovering  the  tumor,  it  had  now  attained  at  least 
six  times  its  size  when  first  detected,  and  was  quite  apparent 
to  inspection,  and  exceedingly  painful  and  tender  to  the 
touch. 

On  the  15th  of  June  vomiting  occurred  for  the  first  time 
during  the  progress  of  the  case,  and  emaciation  was  now 
going  on  rapidly;  the  oil  previously  passed  by  the  bowels 
now  disappeared,  and  with  it  came  a  gradual  aversion  to  all 
articles  of  diet  containing  even  a  small  proportion  of  fat,  and 
nothing  seemed  palatable  to  her  but  an  exclusive  vegetable 
diet ;  indeed  nothing  but  vegetables  could  be  tolerated  by 
the  stomach.  The  bowels  became  loose,  with  the  free  pass- 
age of  a  very  dark,  offensive  matter,  and  with  it  a  consider- 
able amount  of  bile,  which  afforded  her  some  relief  for  the 
time:  this  continued  for  two  weeks,  notwithstanding  the 
constant  growth  of  the  tumor  and  a  gradual  and  decided 
decline  of  the  vital  forces.  This  condition  lasted  until  the 
first  of  July,  when  decubitus  became  almost  impossible  from 
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severity  of  pain,  and  a  half-recumbent  position  only  afforded 
relief.  The  bowels  again  became  constipated,  with  occasional 
evacuation  of  the  dry  chalk-like  matter,  followed  again  by  the 
oil,  which  seemed  entirely  pure,  and  burned  equal  to  pure 
lard.  The  urine,  as  previously,  became  scant}'  and  very 
thick,  from  the  presence  of  bile,  and  the  nausea  occurred, 
but  no  vomiting.  On  the  eighth  of  the  month,  one  of  the 
most  remarkable  and  interesting  features  of  the  case  was  pre- 
sented :  the  patient  experienced  many  symptoms  of  syncope ; 
the  constipation  at  once  gave  way  to  the  same  dark  and  offen- 
sive stools,  intermingled  with  a  substance  which,  to  ordinary 
inspection,  bore  closer  resemblance  to  fresh  liver  sausage  than 
any  other  conceivable  substance ;  but,  on  close  examination, 
it  was  found  to  consist  of  elongated,  saccular  bodies,  heavy, 
sinking  rapidly  in  water,  and  of  a  whitish  appearance  under 
water.  On  section  they  were  found  to  consist  of  a. thick  ely- 
troid  membrane,  unilocular,  and  filled  with  a  grayish-white 
substance  of  a  very  thick,  viscid  character.  These  bodies 
varied  in  thickness  from  one-sixteenth  to  one-fourth  of  an 
inch,  and  in  length  from  one-fourth  to  one  inch  and  a  quarter. 
After  the  first  few  evacuations,  the  number  of  these  bodies 
thrown  off  was  exceedingly  great,  and  with  their  ejection  the 
deliquium  gradually  ceased.  The  tumor  had  now  attained  the 
size  of  a  small  melon,  being  about  five  and  a  half  inches  in 
diameter,  and,  on  examination,  a  depression  about  two  inches 
in  diameter  was  clearly  perceptible  on  the  upper  and  anterior 
margin  of  the  tumor,  which  could  now  be  handled  with  little 
difficulty,  owing  to  the  thinness  of  the  abdominal  walls,  from 
emaciation.  From  this  time  little  occurred  worth}-  of  note 
in  the  case.  Vomiting  was  now  of  frequent  occurrence;  the 
bowels  in  a  relaxed  condition,  and  the  frequent  passage  of 
the  previous  sacculated  bodies  with  the  faeces;  the  appetite 
gave  way,  low  fever  with  delirium  came  on,  and  the  vital 
forces  gradually  gave  way,  and  death,  from  inanition  and 
exhaustion  of  vital  force,  closed  the  scene,  on  the  2d  of 
August,  just  five  months  after  my  first  detecting  the  tumor. 
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There  are  several  points  of  interest  connected  with  the  pro- 
gressive history  of  this  case  which,  perhaps,  have  been  wit- 
nessed by  others  of  larger  experience;  but  being  young  in 
practice,  I  am  not  yet  sufficiently  versed  in  morbid  changes 
to  explain  the  almost  constant  reversion  of  symptoms  in  this 
case.  Although  young,  yet  I  have  met  with  two  other  cases 
which  I  diagnosed  as  "pancreatic  disease,"  and  which  yielded 
to  treatment.  The  case  under  consideration  I  have  never 
doubted  being  one  of  pancreatic  tumor,  although  a  post 
mortem  examination  was  not  permitted;  that  the  liver  was 
not  the  seat  of  the  tumor  was  determined  by  the  first  exam- 
ination. The  stomach  was  not  involved,  it  being  plainly 
traceable  after  meals.  Now  the  questions  of  most  interest 
to  me,  are : 

First.  Was  it  truly  a  pancreatic  tumor?  This  I  shall  not 
doubt  until  most  thoroughly  convinced  of  my  error  by  proofs 
from  some  one  of  greater  experience  than  myself. 

Second.  To  what  variety  of  tumor  did  it  belong?  That  it 
was  not  of  the  cancerous  type,  we  think  could  scarcely  be 
urged  consistently. 

Third.  The  depression  described  in  the  tumor  made  its 
appearance  with  the  passage  of  the  sacculated  bodies,  and 
corresponded  to  one  of  the  several  nodes  so  clearly  percepti- 
ble on  the  surface  of  the  tumor ;  consequently  there  remains 
little  doubt  that  they  proceeded  from  the  interior  of  the 
tumor. 

Fourth.  How  could  they  make  their  way  into  the  bowel 
without  causing  death  in  a  comparatively  short- time?  Three 
weeks  and  four  days  elapsed  from  the  first  appearance  of  the 
sacculated  bodies  before  death  terminated  the  case. 

I  give  the  history  of  this  case  to  elicit  from  older  and  more 
experienced  physicians  their  experience  in  regard  to  such 
cases. 

Poole's  Mills,  Ky. 
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DISEASES   OF  THE  CONJUNCTIVA   AND   ANOMA- 
LIES OF  REFRACTION.* 

BY    J.    P.  WORRELL,    M.    D. 

The  conjunctiva  is  the  seat  of  many  forms  of  disease — hy- 
peremia, catarrh,  phlyctenular  ophthalmia,  blepharitis,  lach- 
rymal obstruction,  etc.  ;  one  common  attribute  of  which  is 
hyperemia,  and  anything  which  causes  it,  sets  up  and  main- 
tains the  first  changes  which  may  ultimate  in  any  of  the  other 
forms  of  disease.  Prominent  among  these,  and  interesting  on 
account  of  their  frequency  and  persistent  character,  are  phlyc- 
tenular, or  so-called  scrofulous  ophthalmia  and  blepharitis. 

The  causes,  as  laid  down  in  the  books,  consist  of  cold,  irri- 
tants, long  continued  work  at  small  objects,  such  as  reading, 
engraving,  working  with  the  microscope,  and  the  strumous 
diathesis.  Excepting  the  last,  I  believe  the  above-mentioned 
causes,  unaccompanied  by  refractive  anomalies,  to  be  very 
rarely  the  causes  of  chronic  conjunctival  disease;  and  that  it 
is  important  that  the  general  practitioner  should  become 
familiar  with  the  fact  that  successful  treatment  of  this  class 
of  affections  must  be  based  upon  a  full  appreciation  of  their 
frequent  dependence  upon  anomalies  of  refraction  or  accom- 
modation. 

Of  two  thousand  cases  of  ocular  disease,  five  hundred  and 
fifty-three  were  conjunctival;  of  these  one  hundred  and  twen- 
ty-seven were  accompanied  with  refraction  anomalies,  being 
seventeen  per  cent,  of  the  entire  number  affecting  the  con- 
junctiva. Excluding  one  hundred  and  fifty-four  children  from 
the  count,  since  their  refraction  was  never  determined,  the 
percentage  rises  to  thirty-one,  or  nearly  one-third. 

Of  one  thousand  cases  treated  after  the  importance  of  regis- 
tering, the  refraction  was  more  appreciated.     Of  two  hundred 

•Abstract  of  a  paper  read  before  the  Tri-State  Medical  Society,  which  would 
have  appeared  in  our  report  of  the  proceedings  of  that  organization  in  the  De- 
cember number,  had  it  been  received  in  time. 
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and  fifty-five  cases  of  conjunctival  disease,  seventy-six  were 
accompanied  by  refraction  anomalies,  or  thirty  per  cent.  Ex- 
cluding the  cases  of  seventy  children  as  before,  the  percentage 
becomes  forty-one.  Of  the  one  hundred  and  twenty-seven 
cases  with  anomalies  in  the  first  calculation,  there  were  of 
blepharitis,  fifty-six;  catarrh,  seven;  hordeoli,  seven;  phlyc- 
tenular, thirty-seven;  lachrymal  obstruction,  twenty. 

I  would  call  your  attention  to  the  potency  of  the  strumous 
diathesis  in  promoting  diseases  of  the  conjunctiva  and  other 
mucous  membranes,  and  its  frequent  coincidence  with  anoma- 
lies of  refraction,  concluding  with  these  propositions : 

First.  A  considerable  number,  principally  infants,  with 
strumous  diathesis  without  anomalies  of  refraction,  may  have 
conjunctival  disease. 

Second.  Persons  in  otherwise  good  health,  with  anomalies 
of  refraction,  frequently  present  conjunctival  disease. 

Third.  Persons  of  strumous  diathesis,  with  anomalies  of  re- 
fraction, will  almost  certainly  present  conjunctival  disease. 

Terre  Haute,  Ind. 


A  CASE  OF  INTESTINAL  FISTULA. 

BY    ALLISON    MAXWELL,    M.    D. 

While  house  physician  in  the  Cincinnati  Hospital,  Thomas 
G was  admitted  to  the  surgical  ward  for  treatment. 

History. — He  is  forty-six  years  old,  born  in  Ireland,  single, 
by  occupation  a  laborer;  family  history  good,  his  mother  and 
father  dying  of  old  age.  He  himself  has  generally  been  a 
healthy  man,  and  at  present  is  robust  in  appearance,  appetite 
good,  bowels  costive.  Five  years  ago,  however,  his  bowels 
became  constipated,  and  were  not  moved  for  a  week ;  at  the 
same  time  also  a  small  painful  tumor  appeared  in  the  right  iliac 
region,  over  the  caecum.  The  pain  and  the  tumor  increased 
for  several  days  till  the  abscess  opened,  and  the  bowels  were 
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freely  moved.  This  abscess  has  been  discharging  ever  since  a 
fluid  of  a  thin  sanious  character.  At  present  the  discharge  is 
serous  in  appearance,  mixed  with  some  pus,  the  odor  being 
very  offensive.  A  year  since  he  observed  a  sore  around  the 
point  of  exit  of  this  fluid,  which  has  increased  in  size  until 
now  it  is  as  large  as  a  silver  quarter  of  a  dollar,  elevated  one- 
fourth  of  an  inch  above  the  level  of  the  surrounding  surface, 
and  is  quite  rough,  hard  and  reddened.  It  has  the  character- 
istic appearance  of  epithelioma,  and  on  microscopical  exami- 
nation by  one  of  the  pathologists  of  the  hospital,  its  tissues 
were  found  to  be  identical  with  those  of  epithelioma. 

For  some  time  after  entering  the  hospital,  nothing  was  done 
except  to  apply  a  weak  solution  of  carbolic  acid  as  a  disin- 
fectant. After  being  under  observation  for  a  few  weeks,  it 
was  discovered  that  the  opening  in  the  abscess  was  connected 
with  the  bowel,  for  when  he  ate  tomatoes  for  dinner  one  day, 
some  of  the  tomato-seeds  were  discharged  from  the  abscess. 
On  further  inquiry  from  the  patient,  this  condition  was  easily 
explained,  from  the  fact  that  five  years  before,  when  the 
constipation  or  obstruction  occurred,  he  must  have  suffered 
from  an  attack  of  typhlitis,  which  resulted  in  a  fistula;  and 
that  this  epithelial  growth  had  been  caused  by  the  constantly 
irritating  acrid  discharge  running  over  the  skin,  just  as  cancer 
of  the  lip  sometimes  is  said  to  result  from  the  irritation  of  the 
pipe-stem  in  smokers. 

Oakum  was  applied  to  the  sore,  and  kept  constantly  moist- 
ened with  a  chloral  solution,  ten  grains  to  the  ounce  of  water. 
This  treatment  was  continued  with  but  little  variation  during 
the  whole  winter,  the  patient's  health  remaining  good  all  the 
time.  There  were  occasional  discharges  of  indigested  matter 
through  the  abscess,  but  the  fistula  grew  smaller  and  the  epi- 
thelial growth  gradually  decreased  in  hardness  and  in  size, 
some  slight  astringents  being  occasionally  applied,  and  the 
patient  kept  in  bed  to  prevent  irritation  from  walking,  until 
finally  the  opening  healed  and  the  new  formation  about  it  had 
almost  entirely  disappeared,  when  the  patient  was  discharged. 
Indianapolis. 
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Di  un  Caso  Vivente  Pygomelia  Umana  osservato  in  Roma  pel  Dot- 
tor  Angelo   Incoronato.     Napoli,  1876. 

The  name  of  the  author  will  at  once  arrest  the  attention  of 
the  reader.  No  one  can  ever  have  a  higher  title  than  he  bears. 
Angelo  Incoronato  must  be  most  musical  as  uttered  by  an 
Italian  voice,  and  in  its  meaning  surely  carries  comfort  and 
strength  to  the  sick  and  suffering.  We  are  glad  that  there  is 
one  doctor  who  can  write  himself  a  crowned  angel,  and  we 
hope  he  and  all  the  rest  will  not  fail  of  permanent  crowning. 

However,  to  the  consideration  of  this  interesting  case  of  a 
living  human  pygomclc.  The  word  pygomele  is  derived  from 
tfvyri,  the  buttocks,  and  ^sXog-,  a  limb;*  and  the  object  thus 
described  belongs  to  the  class  of  double  monsters  known  as 
heteradelphs. 

According  to  Professor  Incoronato,  this  form  of  monstrosity 
has  been  rarely  seen  in  the  mammalia,  especially  in  human 
beings,  while  it  has  been  frequently  observed  in  birds. 

Blanche,  the  subject  of  observation,  known  commonly  as 
the  girl  with  three  legs,  was  born  of  parents  who  had  previ- 
ously other  children,  all  of  whom  were  perfect  in  organization 
and  had  excellent  health.  Her  mother,  when  pregnant  with 
her,  observed  nothing  different  from  any  of  her  previous 
pregnancies,  and  the  labor  presented  nothing  peculiar.  When 
grown,  her  height  was  about  three  feet  three  inches..  The 
body,  as  far  as  the  pelvis,  was  normal — two  well  developed 
mammary  glands,  a  single  umbilicus,  etc.  ;  but  this,  i.  e.,  the 
pelvis,  was  remarkable  for  its  width,  and  higher  on  the  right 
side  than  on  the  left,  was  thus  marked  by  a  lateral  obliquity. 
A  third  well  developed  mammary  gland  is  seen  a  little  to  the 

*  Dunglison  says  from  fASX^oc;,  unprofitable,  an  error  that  is  almost  absurd. 
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left  and  somewhat  above  the  usual  position  of  the  mons  vene- 
ris. The  external  genital  organs  are  double,  and  both  female. 
One  vulval  aperture  is  large  enough  to  admit  the  index  finger, 
the  other  so  small  that  the  little  finger  could  not  enter ;  from 
each  at  menstruation  the  flow  escapes,  and  in  equal  quantities : 
similarly  too,  two  urethrae  permit  the  escape  of  urine  simul- 
taneously and  in  like  quantities.  The  supernumerary  limb, 
almost  as  large  as  either  of  the  others,  seems,  so  far  as  utility 
is  concerned,  more  like  a  tumor  growing  upon  the  trunk,  and 
the  foot  can  not  be  placed  on  the  ground. 

The  case  is  one  of  remarkable  interest,  and  two  excellent 
lithographs  are  presented  to  facilitate  the  description.  We 
thank  Professor  Incoronato  for  his  monograph. 


A  Series  of  American  Clinical  Lectures.     Vol.  I,  No.  IX. 

The  first  part  of  this  number  is  devoted  to  Points  in  the 
Surgery  of  Childhood,  by  J.  H.  Pooley,  M.  D.  The  subject 
first  considered  is  congenital  phimosis  (the  prepuce  being  pre- 
ternaturally  long).  Some  of  the  results  of  congenital  phimo- 
sis are  nocturnal  enuresis,  which  in  boys  is  regarded  by  Dr. 
Pooley  as  almost  always  due  to  this  trouble,  probably  arising 
from  some  reflex  irritation  starting  from  the  genital  organ. 
Another  source  of  irritation  is  the  collection  of  smegma  be- 
hind the  corona  glandis,  and  sometimes  urine  collected  in  the 
sac  of  the  prepuce,  decomposing  and  thus  becoming  very 
irritating,  sometimes  requiring  the  bladder  to  be  evacuated 
with  a  catheter.  An  inflamed  condition  from  any  of  these 
irritating  causes  is  not  unfrequent.  Sometimes  balanitis  sets 
up ;  this  irritation  may  be  propagated  to  the  bladder,  giving 
rise  to  cystitis  and  its  accompanying  symptoms.  Children 
with  extreme  phimosis  are  subject  to  erection  of  the  penis, 
and  become  feeble,  anemic,  and  very  nervous,  and  often  mas- 
turbators  in  early  life.     Paraphimosis  is  sometimes  occasioned 
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by  phimosis,  and  chorea  and  convulsions  may  be  caused  by 
phimosis. 

The  treatment  for  the  relief  of  phimosis  and  these  accom- 
paniments, is  circumcision.  After  discussing  the  use  or  use- 
lessness  of  the  prepuce,  the  good  resulting  from  its  excision, 
and  the  different  methods  of  operating,  he  describes  his  own 
operation,  which  is  similar  to  that  pursued  by  many  operators. 
The  prepuce  is  pulled  forward  and  inclosed  between  the  blades 
of  a  straight  pair  of  dressing  forceps,  and  that  portion  project- 
ing at  a  right  angle  to  and  in  front  of  the  forceps,  is  removed  by 
transfixing  it  and  then  cutting  close  along  the  border  of  the 
blades,  first  on  one  side  and  then  the  other.  With  regard  to 
the  amount  of  skin  to  be  removed  some  caution  is  needed, 
and  it  is  well  to  mark  a  line  with  ink  just  in  front  of  the 
corona,  and  fixing  the  forceps  on  this  line  you  will  be  per- 
fectly safe  from  the  danger  of  removing  too  much.  After 
you  have  excised  the  outer  or  tegumentary  layer,  you  pass  a 
grooved  director  under  the  inner  or  mucous  layer  which  is 
attached  to  the  glans,  and  divide  it  quite  up  to  the  corona 
with  scissors,  turn  it  back  and  stitch  it  to  the  skin.  Usually 
there  is  not  much  local  inflammation,  and  the  patient  is  per- 
fectly well  within  a  week. 

The  second  part  of  this  number  is  devoted  to  the  subject  of 
hare-lip.  Dr.  Pooley,  after  some  preliminary  remarks  and  sta- 
tistics, asks  at  what  age  should  this  operation  be  performed  ? 
When  the  suction,  and  hence  the  nutrition  of  the  child  is  not 
interfered  with,  he  would  wait  two  or  three  months,  never 
longer,  before  operating ;  where  the  suction  and  nutrition  are 
very  deficient,  operate  at  once.  An  anaesthetic  is  always  ad- 
ministered, ether  being  given.  The  most  important  step  in 
the  operation  is  the  thorough  detachment  of  the  lip  from  its 
osseous  and  other  attachments,  so  that  the  edges  when  fast- 
ened may  come  completely  and  easily  together  without  the 
least  strain. 

The  next  step  is  to  fasten  the  edges  of  the  fissure,  and  in 
doing  this  be  sure  to  remove  enough  of  the  tissue  on  the 
edges,  going  far  enough  back  to  make  your  cut  through  the 
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normal  thickness  of  lip  on  each  side.  In  uniting  the  pared 
edges  use  pretty  fine  silver  sutures,  quite  close  together,  pass- 
ing nearly  through  the  lip.  Sometimes  in  thick  lips,  or  where 
there  is  slight  tension,  one  silver  suture  may  be  put  through 
about  the  middle.  Hare-lip  pins  and  bead  sutures  are  re- 
garded as  an  abomination.  If,  as  rarely  happens,  the  lip  does 
not  heal  by  first  intention,  but  gapes  open,  don't  give  up  the 
effort,  but  unite  the  granulating  edges  and  you  will  probably 
get  union  by  second  intention.  In  double  hare-lip  operate  on 
both  sides  at  the  same  time.  The  bony  projection  that  some- 
times occurs,  standing  out  more  or  less  at  a  right  angle  from 
the  mouth,  is  often  difficult  to  deal  with,  and  one  may  feel 
tempted  to  cut  it  off,  but  the  better  plan  is  to  seize  it  with  a 
strong  pair  of  forceps,  whose  blades  have  been  protected  with 
a  covering  of  cloth,  and  with  gentle  force  bring  it  down  to  its 
place.  Finally,  after  the  operation,  leave  the  wound  entirely 
open ;  do  not  apply  any  covering  or  dressing  to  it  of  any 
kind. 


The  Use  of  the  Spectroscope  in  its  Application  to  Scientific  and 
Practical  Medicine.  By  Emil  Rosenberg,  M.  D.  New  York :  G.  P. 
Putnam's  Sons. 

This  is  a  pamphlet  of  about  seventy  pages,  by  Dr.  Emil 
Rosenberg,  of  New  York.  It  received  the  Stevens'  Triennial 
Prize  for  1876,  from  the  College  of  Physicians  and  Surgeons 
in  March  last. 

Disclaiming  pretensions  to  occupy  the  field  embraced  in  a 
general  consideration  of  the  scope,-  use  and  revelations  of  the 
spectroscope  in  determining  the  composition  of  matter,  we 
have  in  this  monograph  a  useful,  if  not  ambitious,  contribu- 
tion to  medical  literature.  It  is  fit  that  the  instrument  which, 
in  the  hands  of  Kirschoff  and  others,  has  revealed  the  compo- 
sition of  luminaries  billions  of  leagues  away  in  the  stretches 
of  space,  and  demonstrated  that  one  of  the  "harmonious 
mysteries  of  the  universe"  is  the  fact  that    "the  universe  is 
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one,"  should  be  subordinated  to  advancing  the  practical  good 
of  man's  estate,  by  aiding,  in  the  hands  of  the  practitioner 
and  chemist,  the  determination  of  the  pathological  conditions 
of  the  human  body.  The  progress  made  in  this  direction  is 
succinctly  and  availably  presented  in  this  little  volume.  Its 
brevity  and  compactness  evidence  that  it  is  prepared  under- 
standingly,  and  that  its  author  had  no  need  to  expand  scant 
knowledge  of  the  subject  by  diffuseness  of  statement. 

Its  chapter  headings  will  serve  to  give  the  reader  an  idea  of 
its  quality  and  scope:  First,  the  apparatus  and  method  of 
use;  second,  emission  spectra  and  their  practical  application 
to  medicine;  third,  absorption  spectra-blood;  fourth,  practical 
application  of  the  blood  spectrum ;  fifth,  on  the  absorption 
bands  of  bile  and  urine;  sixth,  on  spectrum  analysis  of  the 
blood  after  introduction  of  foreign  gases.  There  is  an  appen- 
dix treating  of  the  examination  of  narcotic  poisons  and  reme- 
dies, and  on  the  use  of  the  spectroscope  in  ophthalmology. 

The  value  of  this  instrument,  as  an  aid  to  the  practitioner 
or  chemist,  is  perhaps  justly  estimated  by  our  author  when 
he  cautions  the  reader  not  to  regard  it  as  a  ' '  modern  philoso- 
pher's stone,"  but  rather  as  a  contrivance  that  has  "rendered 
considerable  service  in  the  hands  of  physiological  chemists," 
and  will  "doubtless  lead  us  to  still  more  valuable  results." 


The  History  of  Spontaneous  Generation.    By  Edward  S.  Dunster,  M.  D. 

This  neat  pamphlet  is  a  publication  of  a  paper  read  before 
the  Ann  Arbor  Scientific  Association,  March  4,  1876.  In  so 
small  a  space  there  is  no  field  for,  as  there  is  no  attempt  at  a 
discussion  of  the  arguments,  pro  and  con,  relating  to  the  doc- 
trine of  spontaneous  generation;  but  it  accomplishes  well  the 
objects  of  the  author,  who  only  proposes  to  give  a  "historical 
sketch  of  the  rise,  progress,  and  present  status  of  this  theory.  " 
For  this  purpose  the  history  of  the  doctrine  is  divided  into 
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three  epochs,  namely,  the  first,  which  covers  the  period  from 
Aristotle,  325  B.  C,  to  Redi,  A.  D.  1668;  the  second,  from 
the  time  of  Redi  to  1836-7,  when  the  question  seemed  finally 
settled  against  the  advocates  of  the  doctrine  of  spontaneous 
generation  by  the  decisive  experiments  of  Schwann  and 
Schultze  ;  the  third  epoch,  dating  from  the  year  1858,  when 
the  question  was  reopened  in  Paris  for  special  reasons  growing 
out  of  the  discussion  of  the  theory  of  evolution.  During  the 
first  of  these  epochs  the  naturalists  of  the  time  held  that 
spontaneous  generation  was  ''the  common  mode  of  the  pro- 
duction of  a  very  large  class  of  animals." 

During  the  second  epoch  the  doctrine  "was  narrowed  down 
to  a  rare  and  exceptional  mode  of  the  reproduction  of  a  few 
only  of  the  most  obscure  species,  and  finally  shown  to  be  un- 
tenable even  for  them."  In  the  current  epoch  the  whole  de- 
batable ground  "is  within  the  domain  of  infusorial  life,"  and 
within  these  restricted  limits  the  theory  of  abiogenesis  or 
life  without  preexisting  life,  is  maintained  by  very  few  of  the 
scientists. 

The  author  sums  up  by  saying  that  ' '  there  is  no  trustworthy 
evidence  to-day  that  spontaneous  generation  has  been  demon- 
strated in  a  single  instance,"  and  is  justified  in  this  conclusion 
by  the  testimony  for  and  against  the  doctrine,  concisely  and 
comprehensively  presented  in  chronological  order,  in  his  read- 
able and  instructive  paper. 


Epitome  of  Skin  Diseases,  with  Formulae  for  Students  and  Practi- 
tioners. By  Tilbury  Fox,  M.  D.,  F.  R.  C.  P.,  etc.,  and  T.  C.  Fox,  B. 
A.,  M.  R.  C.  S.     Philadelphia:     Henry  C.  Lea,  1876. 

If  doctors  neglect  the  study  of  diseases  of  the  skin,  it  will 
not  be  for  lack  of  opportunities  of  instruction.  This  little 
handbook  contains  wonderfully  condensed  knowledge  that 
can  not  but  be  most  useful  to  every  one  who  will  read  it. 
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A  Case  of   Exophthalmic    Goitre.      By  J.  P.  Thomas,  M.  D. 

This  case  was  that  of  a  young  lady,  aged  seventeen,  who 
gradually  became  affected  with  the  three  prominent  symptoms 
of  Basedow's  disease,  as  follows:  Palpitation  of  the  heart, 
with  rapid  pulse,  exophthalmus,  and  goitre.  There  were  two 
symptoms  in  this  case  not  usually  observed.  First,  there  was 
the  arcus  senilis;  second,  the  psychological  phenomena, 
that  formerly  having  been  truthful  and  moral,  she  now 
fabricated  stories  and  slandered  her  dearest  friends.  There 
was  also  a  desire  to  eat  indigestible  matter,  as  slate  pen- 
cils, etc.  The  writer  thinks  the  pathological  lesion  was  in  the 
sympathetic  system  of  nerves,  also  the  spinal  accessory ;  and 
that  the  central  lesion  was  strumous  in  character.  This  young 
lady,  treated  with  tonics  and  iodide  of  potassium,  with  bro- 
mide of  ammonia  and  digitalis,  improved  very  much  with  the 
exception  of  the  exophthalmus ;  but  all  the  symptoms  mostly 
disappeared  under  the  use  of  belladonna  and  quinia,  and  a 
two-celled  battery  applied  over  the  sympathetic  and  to  the  pit 
of  the  stomach,  until  her  general  health  was  good.  Through 
imprudence,  however,  she  had  a  second  and  then  a  third 
attack,  the  last  causing  her  death.  For  internal  treatment  the 
hypophosphites  are  regarded  more  beneficial  than  any  other 
remedies,  and  electricity  as  a  powerful  adjuvant. 


Pathology,  Etiology,  and  Treatment  of  Pneumonia.     By  J.  P.  Thomas, 
M.  D. 

The  writer  considers  pneumonia  a  general  disease  in  char- 
acter, as  typhoid  fever  and  rheumatism  are,  and  that  the 
local  lesions  are  only  secondary  to  the  constitutional.  The 
etiology  is  yet  veiled  in  mystery,  and  all  that  has  been  written 
on  the  subject  is  mere  hypothesis  at  best.  In  treatment  he 
advocates  that  this  materies  morbi  requires  either  an  antidote 
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or  a  systematic  application  of  a  sustaining  power  to  the  organ- 
ism to  enable  it  to  withstand  its  ravages. 

He  regards  the  use  of  opium  as  poor  practice,  and  gives 
many  reasons  to  prove  that  veratrum  viride  is  not  only  useless, 
but  a  dangerous  poison  when  given  in  pneumonia. 

The  treatment  advocated  is  carbonate  of  ammonia,  for  in 
his  experience,  always  after  a  few  doses,  dyspnoea,  one  of 
the  most  distressing  symptoms  in  pneumonia,  is  banished  as 
if  by  magic.  Carbonate  of  ammonia  promotes  expectora- 
tion and  produces  diaphoresis,  and  as  a  consequence  lowers 
the  pulse  and  fever.  It  also  promotes  oxygenation,  as  the 
writer  has  observed,  in  cases  of  cyanosis  where  there  was  great 
dyspnoea.  Quinia  is  used  sometimes  with  the  carbonate  of 
ammonia,  and  blisters  are  strongly  advocated.  In  sixty-eight 
cases  treated  there  was  but  one  death.  Symptoms  arose  some- 
times, which  required  other  remedies,  such  as  sleeplessness, 
constipation,  etc.,  but  the  ''sheet-anchor"  was  carbonate  of 
ammonia,  ten  grains  every  hour  or  two  for  an  adult. 


The  Anatomy  of  the  Head.     By  Thomas  Dwight,  M.  D.     Boston:  H.  O. 
Houghton  &  Co.     New  York:   Hurd  &  Houghton.     1876. 

This  is  the  title  of  a  little  volume  of  a  hundred  or  more 
pages.  While  the  result  of  increasing  our  text-books  on  a 
matter-of-fact  subject  like  anatomy,  or  of  dividing  the  different 
parts  of  the  body  and  discoursing  upon  them  in  separate 
manuals,  can,  to  our  minds,  only  result  in  confusion  and 
unnecessary  outlay  of  time  and  money  to  get  at  the  facts 
which  could  be  more  readily  obtained  by  confining  our  search 
to  the  pages  of  Gray  or  Holdcn ;  yet  the  author  in  question 
has  a  new  way  of  presenting  the  dry  facts  of  our  favorite 
study,  and  really  it  comes  nearer  our  own  ideas  of  teaching 
anatomy  than  anything  we  have  seen.  From  the  preface  to 
the  last  page  it  is  most  practical. 

The  author  says,  in  his  preface:     "He  who  can  tell  what  a 
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rod  thrust  through  any  part  of  the  body  will  strike,  knows 
anatomy  in  its  most  practical  aspect."  This  assertion  contains 
a  great  truth,  one  too  much  lost  sight  of  by  very  many  teach- 
ers of  anatomy.  The  plan  of  Dr.  Dwight  is  right  to  the 
point,  and  it  is  to  be  hoped  that  ere  long  we  will  be  favored 
with  similar  plates  representing  frozen  sections  of  the  thorax 
and  abdomen.  The  little  volume  seems  almost  indispensable 
to  the  teacher  of  anatomy,  and  ought  to  be  in  the  library  of 
every  medical  student.  j.  e. 


A  Manual  of  Percussion  and  Auscultation,  of  the  Physical  Diagnosis 
of  Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic  Aneurism 
By  Austin    Flint,  M.  D.,    Professor  of  the    Principles   and    Praciice  of 
Medicine   and   of   Clinical    Medicine,    in    the    Bellevue    Hospital    Medical 
College.     Philadelphia:    Henry  C.   Lea;    i2mo.,   1876. 

In  the  preface  the  author  states  that,  ''this  work  contains 
the  substance  of  the  lessons  which  he  has  for  many  years 
given,  in  connection  with  practical  instruction  in  percussion 
and  auscultation,  to  private  classes  composed  of  medical  stu- 
dents and  practitioners."  Much  attention  is  paid  to  the  im- 
portance of  the  physical  signs  in  health,  as  a  sine  qua  non  for 
success  in  the  study  of  the  physical  diagnosis  of  diseases. 
In  this  connection  the  reader  is  reminded  that  the  physical 
signs  are  not  uniform  in  all  healthy  persons.  The  fact  occa- 
sions no  embarrassment,  however,  for  the  reason  that  in  each 
case  it  can  be  determined  that  the  resonance  is  normal  by  a 
comparison  of  the  two  sides  of  the  chest,  the  laws  of  disease 
being  such  that,  for  all  practical  purposes,  the  standard  of 
health  is  in  this  way  almost  always  available.  The  diagnosis 
of  acute  lobar  pneumonia  —  a  frequent  disease  with  which 
every  physician  meets  —  is  succinctly  and  clearly  presented  by 
its  physical  signs;  also,  phthisis,  which,  if  recognized  in  time, 
may  lead,  to  measures  resulting  in  a  cure.  The  heart  in  dis- 
ease and  in  health,  and  thoracic  aneurism,  are  fully  set  forth, 
with  their  physical  signs.  The  whole  subject  is  made  very 
plain,  and  the  words  almost  seem  to  be  spoken  to  you  in- 
stead of  written  for  you.  \.  m. 


46  Reviews. 

Modern  Therapeutics  :  A  Compendium  of  Recent  Formulae,  Approved 
Treatment,  and  Specific  Methods  in  Medicine  and  Surgery,  etc  By 
George  H.  Napheys,  A.  M.,  M.  D.,  etc.  Fourth  edition.  Re  written  and 
enlarged.     Philadelphia:     D.  G.  Brinlon,   115   South  Seventh  street,   1 877. 

Napheys'  Modern  Therapeutics  has  grown  to  a  large  vol- 
ume of  more  than  six  hundred  pages.  Its  industrious,  hard- 
working author  did  not  live  to  complete  this  edition,  but  his 
unfinished  work  has  been  ably  accomplished  by  Dr.  Brinton. 

The  book  evinces  great  research — more  research  sometimes 
than  discrimination,  we  think,  in  some  of  the  formulae  pre- 
sented— and  can  not  fail  to  contribute  materially  to  the  help 
of  almost  any  practitioner.  It  will  undoubtedly  have  a  large 
sale. 


A   Century  of  American   Medicine.     Philadelphia:     Henry  C.  Lea,  1876. 

A  Century  of  American  Medicine  consists  of  the  papers 
published  in  the  American  Journal  of  the  Medical  Sciences  in 
the  year  1876,  by  Drs.  Edward  H.  Clarke,  Henry  J.  Bigelow, 
Samuel  D.  Gross,  T.  Gaillard  Thomas,  and  J.  S.  Billings;  the 
subjects  of  these  papers  being  Practical  Medicine,  Anaesthesia, 
Surgery,  Obstetrics  and  Gynecology,  and  Literature  and  In- 
stitutions. These  articles  have  not  only  a  present  interest  but 
a  permanent  value,  and  Mr.  Lea  has  done  wisely  in  collecting 
them  in  this  neat  and  convenient  form. 


Micro-Photographs  in  Histology,  Normal  and   Pathological. 

The  September  number  contains  plates  of  Amyloid  In- 
filtration of  the  Kidney,  Hyaline  Casts,  Uric  Acid  Crystals, 
and  Triple  Phosphates.  The  first  two  are  fairly  represented, 
but  the  Uric  Acid  and  Triple  Phosphates  are  not  good  pic- 
tures of  what  is  generally  seen  under  the  microscope.  The 
shading,  which  probably  could  not  be  avoided  in  taking  a 
photograph,  is  so  dark  as  to  partially  obscure  the  outline' and 
mar  their  beauty.  The  text,  descriptive  of  the  plates,  is 
lucid  and  to  the  point. 


Clinic  of  the  Month.  47 


(Slinic  of  fhe  "MlorxtU. 


Treatment  of  Acute  Dysentery  by  Injections  of  Hot 
Water. — Dr.  John  J.  Reid,  New  York  Medical  Journal  for 
December,  has  the  following: 

The  plan  of  treating  cases  of  acute  dysentery  by  means  of 
injections  of  water  having  a  temperature  of  from  1000  to  1  io°, 
was  suggested  to  the  writer  by  the  method  pursued  at  the 
Woman's  Hospital  in  the  care  of  cases  of  disease  of  the  pel- 
vic viscera.  The  results  obtained  in  dysentery  have  been  such 
as  to  indicate  its  use  in  a  large  number  of  cases,  if  not  in  all, 
inasmuch  as  it  does  not  interfere  with  any  appropriate  medi- 
cation by  the  stomach.  It  is  inferred  that  the  effects  of  hot 
water  on  the  diseased  mucous  membrane  of  the  rectum  and 
colon  are  similar  to  what  they  are  in  the  vagina,  viz.,  blanching 
and  contraction  of  the  mucous  membrane,  with  consequent 
diminution  of  the  caliber  of  the  canal. 

Before  having  recourse  to  the  above  method,  cold  water 
enemata  were  used,  and  with  considerable  benefit.  Following 
this,  tepid  water  was  employed,  and  apparently  with  more 
advantage.  As  may  be  supposed,  however,  neither  of  these 
agents  produced  the  same  direct  action  as  water  of  a  tempera- 
ture varying  from  ioo°  to  1  io°. 

The  method  of  administration  is  quite  simple,  and  does  not 
require  the  services  of  a  skilled  nurse,  or  extensive  apparatus. 
The  hips  of  the  patient  are  slightly  raised,  by  means  of  a  pil- 
low, and  a  basin  of  water  of  the  requisite  temperature  is 
placed  in  the  bed  so  as  to  allow  the  nates  to  rest  on  the  edge 
of  the  vessel.  The  vaginal  nozzle  of  a  Davidson's  syringe  is 
then  introduced  into  the  rectum,  and  alongside  of  it  the  rec- 
tal or  smaller  nozzle.      A  current  of  water  is  then  kept  up  for 
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ten  minutes,  the  water  passing  through  the  vaginal  nozzle 
into  the  rectum,  and  returning  by  a  steady  stream  through 
the  smaller  one  into  the  basin,  without  causing  any  inconve- 
nience to  the  patient.  If  the  disease  is  extensive,  and  the 
colon  involved  for  a  considerable  distance,  a  long  rectal  pipe 
may  be  employed  instead  of  the  vaginal  nozzle.  The  imme- 
diate effect  on  the  patient  is  one  of  comfort,  which  lasts  for 
about  an  hour.  The  injections  are  to  be  continued  every  two 
hours,  till  the  active  stage  of  the  disease  is  past. 

The  Ice  Treatment  in  Croup. — The  manner  of  pursuing 
this  treatment  is,  as  related  by  Dr.  Betz,  to  take  an  ice-bag, 
or  an  ice-bladder,  filled  with  small  pieces  of  pounded  ice 
and  apply  to  the  throat.  In  order  that  it  may  remain  in 
proper  contact  with  the  skin,  bind  it  with  a  light  cloth  upon 
the  neck.  In  high  temperature,  even  ice  with  salt  is  used. 
This  admixture  generates,  as  is  known,  a  stronger,  and  there- 
fore a  deeper  extent  of  cold  than  the  ice  alone.  The  bag  or 
bladder  should  not  be  left  upon  the  neck  until  the  ice  is  en- 
tirely melted,  but  changed  as  often  as  is  necessary  to  prevent 
vacillation  of  the  temperature.  By  this  treatment  the  ante- 
rior surface  of  the  larynx  becomes  reduced  to  a  very  low  tem- 
perature, owing  to  the  superficial  situation  of  the  trachea  over 
the  mucous  membrane;  hence  the  exudative  process  from  it 
ceases.  Besides,  the  air  passing  through  the  trachea  and 
larynx  and  into  the  lungs,  is  deprived  of  its  heat,  which 
heat  reduction  acts  favorably  upon  the  lungs.  This  treatment, 
therefore,  is  to  be  considered  the  rational,  abortive  and  pre- 
servative treatment  in  croup,  if  we  employ  it  early,  energeti- 
cally and  long  enough. 

Should  the  doctor  come  too  late,  it  may  be  impossible  to 
prevent  the  formation  of  a  false  membrane,  then  the  ice  treat- 
ment, instead  of  an  operation,  is  of  very  great  value.  The 
intense  cold  acts  upon  the  blood  vessels  of  the  neck,  con- 
tracting and  depicting.  The  ice  application  has  this  advantage 
in  the  after  treatment,  that  the  wound  from  an  operation  is 
less  likely  to  become  diphtheritic,  and  thus  heals  more  quickly 
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and  swells  less,  and  the  scar  makes  a  slighter  deformity.  After 
an  operation,  a  folded  cloth  should  be  dipped  in  ice-water  or 
placed  on  a  piece  of  ice,  and  a  few  minutes  afterward  laid  over 
the  canula  and  wound.  By  this  means,  a  cooling  of  the  in- 
spired air  is  effected. 

During  the  last  ten  years  I  have  made  twenty-three  trache- 
otomies in  croup,  with  only  eight  recoveries,  a  result,  how- 
ever, with  which  one  can  be  satisfied.  In  a  recent  case 
treated  in  the  above  manner,  the  wound  healed  so  readily 
that  on  the  tenth  day  no  more  air  passed  through  the  tracheal 
wound;  and  on  the  fourteenth  day  after  the  operation,  the 
patient  could  again  drive  in  the  open  air.  A  more  speedy 
cure  could  not  well  be  obtained.  To  be  sure,  in  this  case  the 
diphtheria  showed  itself  only  upon  the  larynx.  It  is  in  those 
cases,  however,  where  the  false  membrane  extends  into  the 
trachea,  that  you  expect  the  greatest  usefulness  from  the  ice 
treatment.      (Memorabilien,  Vol.  XXI,  No.   10.) 

Croton-Chloral  in  Neuralgia.  — In  the  Lancet  of  De- 
cember 2,  1876,  E.  Markham  Skerritt,  M.  D.,  M.  R.  C.  P., 
speaks  thus  of  the  use  of  this  remedy: 

Liebreich  has  shown  that  this  drug  is  essentially  an  anaes- 
thetic, and  in  large  doses  a  hypnotic ;  that  anaesthesia  always 
begins  at  the  head,  and  only  after  this  region  is  fully  under 
the  influence  of  the  croton-chloral  and  sleep  has  been  induced 
does  the  anaesthetic  effect  gradually  extend  over  the  rest  of 
the  body.  With  large  doses  the  respiration  and  pulse  become 
slower,  and  a  fatal  result  is  due  to  arrest  of  the  respiratory 
movements,  not  to  paralysis  of  the  heart;  in  this  respect, 
croton-chloral  differs  from  chloral,  as  with  the  latter  death 
occurs  directly  from  cessation  of  the  heart's  action. 

We  should,  from  the  above,  be  led  to  expect  that  the  most 
marked  effects  of  croton-chloral,  as  a  therapeutic  agent,  would 
be  seen  in  the  case  of  painful  affections  of  the  head. 

I    have   prescribed   the   drug   for   about    one   hundred   and 
twenty  hospital  patients,   and  have  made  use  of  it  in  cases 
which  may  be  arranged  under  the  following  divisions: 
Vol.  XV.— 4 
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A.  Pain,  or  other  abnormal  sensations,  about  the  face, 
head,  and  neck,  including — (a)  Ordinary  headache,  affecting 
the  anterior  part  of  the  head,  or  the  occiput  and  upper  part 
of  the  back  of  the  neck,  (d)  Megrim,  migraine,  or  so-called 
bilious  sick-headache,  (c)  Facial  neuralgia  and  toothache. 
(d)  Headache  associated  with  cerebral  disease,  (c)  Sensa- 
tions, such  as  giddiness,  without  actual  pain. 

B.  Pain  in  other  regions,  comprising  —  (a)  Pain,  other 
than  visceral,  in  the  limbs  and  trunk,  (b)  The  pain  of  dys- 
menorrhcea.      (c)  Pain  connected  with  digestion. 

C.  Hysterical  convulsions. 

A.  Pain,  or  other  abnormal  sensations,  about  the  face, 
head,  and  neck. 

(a)  Ordinary  headache,  varying  from  slight  attacks  to  very 
severe,  the  worst  of  the  latter  being  known  as  migraine,  and 
popularly  as  sick-headache,  bilious  sick-headache,  or  bilious 
attack.  The  affection  in  all  these  cases  I  believe  to  be  essen- 
tially neuralgic.  The  nerve  usually  at  fault  is  the  first,  or 
ophthalmic,  division  of  the  fifth;  this  supplies  the  skin  over 
the  temporal,  frontal,  and  anterior  parietal  regions.  The  area 
supplied  by  branches  of  this  nerve  is  that  most  generally 
affected  in  headache.  The  auriculotemporal  branch  of  the 
third  division  of  the  fifth  is  distributed  over  an  area  extending 
from  above  the  ear  to  the  vertex.  So  far  the  whole  area  is 
supplied  by  the  fifth  nerve.  Passing  backwards,  we  come  to 
the  region  of  cervico-occipital  neuralgia,  occupying  the  poste- 
rior parietal  and  occipital  regions,  and  the  back  of  the  neck. 
The  nerves  concerned  here  are  the  posterior  branches  of  the 
first  four  spinal  pairs,  and  especially  the  great  occipital. 

The  following  is  a  brief  description  of  an  attack  of  neural- 
gic headache:  The  pain  at  the  beginning  is  generally  limited 
to  a  small  area  of  varying  position,  and  is  usually  unilateral; 
it  may  remain  localized,  but  more  often  spreads  from  that 
spot  over  a  greater  or  less  extent  of  surface,  and  may  affect 
both  sides,  or  be  simply  hcmicranial.  It  is  not  necessarily 
limited  to  the  region  of  any  one  nerve,  but  may,  at  the  height 
of  the  attack,  affect  the  whole  scalp.      The  pain,  as  is  usual 
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with  neuralgia,  varies  in  character  and  intensity.  After  the 
pain  has  ceased,  the  scalp  is  often  left  very  tender  for  a  day 
or  two,  so  that  female  patients  will  frequently  say  that  the 
head  is  so  sore  that  they  can  not  comb  out  the  hair. 

Migraine,  sick-headache,  or  bilious  headache,  is  an  import- 
ant variety.  This  is  not  the  place  to  enter  into  a  discussion 
of  the  pathology  of  this  affection,  but  I  may  say  that  my 
experience  has  led  me  to  adopt  the  opinion  held  by  the  late 
Dr.  Anstie,  that  it  is  simply  a  neuralgia.  Anyhow,  it  can  not 
be  too  distinctly  remembered  that  it  is  a  pure  neurosis,  and  is 
not  due  to  digestive  disturbance.  It  is  not  an  uncommon 
thing  to  meet  with  patients,  particularly  anemic  women,  who, 
suffering  from  what  they  know  as  bilious  sick-headache,  fly  for 
relief  to  so-called  antibilious  pills,  and  the  like,  which,  far 
from  curing  the  malady  that  is  the  outcome  of  nervous  ex- 
haustion, add  the  element  of  digestive  derangement,  and 
thereby  aggravate  the  original  complaint.  In  migraine,  the 
act  of  vomiting  is,  in  fact,  only  an  expression  of  the  nervous 
exhaustion ;  and  this  act  may  be  associated  with  severe  neu- 
ralgias of  other  parts  of  the  body  than  the  head.  Dr.  Anstie 
records  cases  of  intercostal  neuralgia,  and  of  neuralgia  of  the 
testis,  in  which  the  attacks  sometimes  culminated  in  vomiting. 

Here  follows  the  treatment  of  eighteen  cases  of  the  above 
varieties  of  neuralgia,  in  the  male  and  female.  In  the  adult, 
the  dose  was  five  grains  three  times  a  day,  and  permanent 
relief  was  given  in  a  space  of  time,  varying  from  a  day  to  sev- 
eral weeks.     Sometimes  relief  was  immediate. 

A  New  Method  of  Administering  Quinia. — Dr.  W.  E. 
Forrest,  Medical  Record,  December  23,  writes  as  follows: 

In  the  October  number  of  the  American  Journal  of  Medi- 
cal Sciences  of  the  present  year  is  an  article  by  Fothergill,  of 
London,  recommending  the  hydrobromic  acid.  Among  other 
properties,  he  speaks  of  it  as  a  solvent  for  quinia,  and  a  pre- 
ventive of  the  head  symptoms  resulting  from  the  use  of  quinia. 

We  had  a  patient  in  the  hospital  with  chronic  malaria,  who 
could   not  take  quinia  for  any  length  of  time  without  being 
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" almost  crazy  from  it,"  as  she  expressed  herself;  and,  at  the 
suggestion  of  Dr.  Burrall,  the  visiting  physician,  we  tested  the 
acid  on  this  case.  It  was  given  in  3  ss.  doses,  with  quinia  in 
capsules,  and  with  the  happiest  result.  The  roaring  in  the 
ears  and  the  dizziness  disappeared,  and  the  patient  no  longer 
objected  to  being  cured  by  quinia. 

Since  then,  I  have  tested  the  medicine  in  many  cases,  and 
it  has  never  failed.  Dr.  H.,  of  Washington,  D.  C,  entered 
the  hospital  suffering  from  malarial  poisoning,  and  from  large 
doses  of  quinia,  and  was  much  pleased  at  being  relieved  from 
the  cinchonism  by  the  acid.  The  tinnitus  aurium  following 
the  exhibition  of  quinia  seems  to  be  due  to  an  active  conges- 
tion of  at  least  some  parts,  if  not  the  whole  of  the  brain,  as 
Dr.  D.  B.  St.  J.  Roosa  has  observed,  that  after  taking  ten  or 
fifteen  grains  of  quinia,  the  membrana  tympani  and  malleus 
are  markedly  injected.  It  had  before  been  noticed  that  the 
administration  of  quinia  aggravated  the  symptoms  of  otitis 
media  and  other  aural  affections. 

It  may  be  that  hydrobromic  acid,  being  analogous  to  bro- 
mide of  potassium,  may,  like  bromide  of  potassium,  cause 
contraction  of  the  blood  vessels,  and  thus  prevent  the  bad 
effects  of  quinia. 

There  is  a  growing  mistrust  among  the  laity  toward  quinia. 
All  sorts  of  stories  are  reported  concerning  its  harmful  effects, 
such  as  causing  permanent  deafness,  impairing  the  eyesight, 
affecting  the  brain,  etc.  Nor  are  these  opinions  wholly  with- 
out reason,  for  the  roaring  in  the  ears,  the  dizziness,  the  trem- 
bling limbs,  the  sensation  of  being  in  a  storm  at  sea  generally, 
is  anything  but  pleasant  and  reassuring  to  a  person  distrustful 
of  "allopathy."  It  is,  then,  the  duty  of  the  profession  to 
keep  our  faithful  ally,  quinia,  from  falling  into  disrepute,  when 
it  can  be  done  by  so  simple  a  means  as  the  use  of  this  acid. 

In  giving  quinia  in  solution,  I  use  the  following  formula: 

IJ     Quinia^  sulph 3  j. 

Acidi  hydrobromici, 

Aquas aa   ^   iss. 

M.      Sig. — Two  teaspoonfuls  contain  five  grains  of  quinia. 
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You  can  insert  the  formula  for  making  the  acid  according 
to  Fothergill,  if  you  see  fit. 

Dissolve  3  x.,  3  vj.,  grs.  xxviij.  of  potassae  bromidi  in 
water  Oiv. ,  add  3  xiij.,  3  i.,  grs.  xxxvij.  of  tartaric  acid. 
The  acid  remains  in  solution,  and  potassa  bitartrate  is  precip- 
itated. 

Belladonna  in  Enteric  Fever. — Dr.  Harley  states  that, 
in  moderate  and  oft-repeated  doses,  belladonna  exercises  a 
hypnotic  and  sedative  action  on  the  brain  and  spinal  cord 
respectively,  and  a  powerful  stimulant  action  on  the  sympa- 
thetic nervous  system,  as  evidenced  by  its  effects  in  dilating 
the  pupils  and  exciting  the  heart.  He  affirms  that  the  action, 
of  the  belladonna  on  the  body  is  the  same  whether  it  be. 
given  alone  or  in  combination  with  opium,  but  that  in  the 
latter  case  it  is  somewhat  intensified.  If  we  observe  the 
small  arteries  and  capillaries  during  the  operation  of  moderate 
doses  of  belladonna,  we  shall  find  that  they  are  maintained  for 
hours  in  a  tonic  and  contracted  condition.  Excessive  doses 
produce  exhaustion,  dilatation  of  the  minute  vessels  and 
stasis  of  the  blood  being  the  result.  Dr.  Harley  finds  that 
fifteen  minims  of  the  succus  (B.  P.)  given  every  four  or  six 
hours  is  quite  sufficient  to  sustain  that  moderate  atropism 
which  is  beneficial.  When  delirium  has  been  present,  he  has 
never  found  this  dose  increase  it,  but  rather  the  reverse.  In 
enteric,  as  in  scarlet  fever,  severe  congestion  of  the  kidneys, 
and  attendant  albuminuria,  are  not  uncommon  events.  For 
the  prevention  or  relief  of  this  condition,  belladonna  is  the 
appropriate  remedy,  for  the  whole  of  the  atropia  admitted 
into  the  body  is  eliminated  unchanged  by  the  kidneys.  If, 
therefore,  the  quantity  of  atropia  be  not  excessive,  it  follows 
that  an  active  circulation  is  maintained  in  these  organs  during 
the  time  they  are  engaged  in  its  elimination. 

An  analysis  of  the  cases  recorded  by  Dr.  Harley  shows  the 
following   results : 

First.  As  to  the  pyrexia.  It  appears  that  the  rate  of  the 
pulse  and  the  degree  of  temperature  were  never,  as  a  rule,  in- 
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creased,  but,  on  the  contrary,  both  these  symptoms  uniformly 
declined  under  the  use  of  belladonna.  The  daily  averages 
of  the  pulse  above  given  are,  considering  the  severity  of  the 
cases,  certainly  low.  Dr.  Harley  thinks  that  the  stimulant 
action  of  belladonna  on  the  heart  is  converted,  in  the  pyrexial 
state,  into  a  tonic,  and,  if  not  pushed  too  far,  even  a  sedative 
influence  on  the  heart  and  blood-vessels  generally;  in  other 
words,  that  it  is  a  tonic  and  sedative  to  the  sympathetic  ner- 
vous system  generally.  By  this  action,  the  capillary  circula- 
tion is  accelerated,  the  contraction  of  the  vessels  promoted, 
and  thus  the  arterial  tension  which  attends  congestion  of  the 
parenchymatous  organs  is  relieved,  and  a  load  at  once  removed 
from  the  heart.  Diminution  of  temperature  is  the  direct  con- 
sequence of  these  changes.  As  the  result  of  the  prolonged 
use  of  belladonna,  after  the  cessation  of  the  pyrexial  state, 
Dr.  Harley  noted  an  irritable  debility  of  the  heart,  as  if  it  had 
been  exhausted  by  over-stimulation,  and  the  nervous  system 
had  also  shown  a  participation  in  this  effect.  The  beneficial 
use  of  belladonna,  therefore,  lies  within  narrow  limits  as  to 
dosage,  and  vigilance  must  be  exercised  lest  these  limits  be 
exceeded. 

Second.  As  to  delirium.  Dr.  Harley  has  observed  that, 
except  in  a  very  small  proportion  of  cases,  this  symptom  in 
enteric  fever  is  not  increased  by  belladonna,  and  he  has  never 
withheld  the  drug  on  account  of  delirium.  Speaking  gener- 
ally, the  effect  of  the  belladonna  was  to  diminish  the  insomnia 
so  frequently  present.  One  of  the  most  noticeable  effects  of 
belladonna  in  the  pyrexial  condition  is  moistening  of  the 
tongue.  No  particular  effect  on  the  skin  was  noted.  As  far 
as  could  be  determined,  the  diarrhcea  was  not  directly  influ- 
enced either  way;  but  in  those  cases  in  which  the  belladonna 
was  given  from  an  early  stage  of  the  disease,  it  appeared  to 
be  of  shorter  duration.  The  tendency  to  hemorrhage  appear- 
ed to  be,  in  like  manner,  uninfluenced.  Dr.  Harley  considers 
that  the  liver  was  restored  to  a  healthy  action  at  an  earlier 
date  in  the  belladonna  cases,  than  in  those  treated  by  ordinary 
remedies.      Dr.    Harley    has   adduced    sufficient    evidence   to 
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show  that  the  use  of  belladonna  in  enteric  fever  has  been,  so 
far,  attended  with  good  results.  (St.  Thomas's  Hos.  Rep.  in 
Edinburgh  Medical  Journal,  December,   1876.) 

Nourishment  of  Infants. — Interesting  discussions  recently 
occurred  in  the  Academy  of  Medicine,  Paris,  upon  this  sub- 
ject. The  starting-point  of  these  was  a  paper  read  on  the 
first  of  October,  by  M.  Magne,  in  which  he  affirmed  that  the 
mother's  milk  was  not  sufficient  and  suitable  nourishment  for 
the  first  twelve  months;  that  the  requirements  of  the  infant 
increased  with  its  age,  that  the  growing  skeleton  and  the  de- 
veloping muscles  demanded  a  greater  quantity  of  phosphates 
and  albuminoids  than  during  the  first  months ;  and  that  the 
milk  of  mothers  could  not,  during  twelve  months,  increase  in 
the  same  proportion  as  the  needs  of  nurslings.  The  views  of 
Magne  did  not  meet  with  general  approval. 

In  the  course  of  the  discussion,  Depaul  stated  that  there 
was  but  one  way  of  determining  the  value  of  milk,  that  was 
by  the  effect  upon  the  infant;  in  many  cases  where  chemical 
analysis  had  demonstrated  that  the  milk  was  excellent,  the 
infants  emaciated,  while  a  milk  which  appeared  bad  gave 
good  results.  Devergie  stated  that  the  microscope  furnished 
important  indications  as  to  the  size  of  the  fat  globules,  and 
therefore  indicated  the  value  of  the  milk.  Large  breasts  are 
not  those  that  furnish  the  best  milk ;  pyriform  breasts  are 
generally  indicative  of  a  good  nurse.  (Annales  etc  Gynecologic, 
November,  Archives  Generates,  December. ) 

Blennorrhachc  Endocarditis. — Dr.  J.  Marty,  as  the  result 
of  a  clinical  study  of  the  subject — Archives  Generates,  Decem- 
ber— draws  the  following  conclusions : 

First.  Blennorrhagia  may  be  complicated  with  inflamma- 
tion of  serous  membranes,  acting  directly  upon  each. 

Second.  Rheumatism  is  only  the  essential  intermediary  be- 
tween the  specific  lesion  and  the  lesion  of  the  serous  mem- 
brane, although  cases  of  the  coexistence  of  the  two  complica- 
tions are  the  most  frequent. 
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Third.    The  organism  responds  according  to  predisposition. 

Fourth.  Cardiac  complications  are  very  rare.  The  aortic 
orifice  is  the  one  most  frequently  affected. 

Fifth.  Specific  endocarditis  may  present  the  same  symp- 
toms and  the  same  dangers  as  simple  endocarditis:  it  does 
not  constitute  a  special  study. 

Sixth.  The  endocardium  appears  to  be  attacked  as  often  as, 
if  not  oftener  than,  the  pericardium. 

Local  Uses  of  Chloral. — In  the  London  correspondence  ♦ 
of  the  Medical  Times,  December  23d,  some  interesting  state- 
ments are  made  of  local  applications  of  chloral  by  Dr.  Dowse, 
superintendent  of  the  Highgate  Infirmary.  He  has  found  it 
useful  as  an  application  to  recent  flaps  after  amputation.  By 
such  application  there  is  not  only  relief  from  local  pain  afford- 
ed, but  the  unpleasant  sensations  felt  in  the  extremities  of  the 
lost  limbs,  as  in  the  toes  for  instance  after  amputation  of  leg, 
have  also  been  avoided.  When  injected  betwixt  the  flaps,  it 
relieves  the  reflex  startings  so  commonly  present.  The  use  of 
chloral  as  an  external  application  to  sores,  etc.,  took  its  origin, 
with  Dr.  Dowse  at  least,  in  a  sort  of  despair  as  to  what  to  do 
in  a  case  of  fungus  haematodes  of  the  mamma.  All  sorts  of 
disinfectants  had  been  applied  without  satisfactory  results,  so 
chloral  was  tried,  with  such  good  effects  that  further  trial  of  it 
was  made.  A  few  cases  briefly  stated  will  illustrate  its  action. 
When  applied  to  a  large  cancerous  sore  on  the  top  of  the 
head,  it  not  only  relieved  the  pain,  but  the  discharge,  pre- 
viously most  offensive,  was  greatly  improved  and  rendered 
less  offensive.  In  a  case  of  cancerous  ulceration  of  the  os 
uteri,  in  combination  with  chloride  of  zinc,  great  relief  was 
experienced.  An  impetiginoid  eczema  of  the  face,  which  was 
obstinate  and  painful,  yielded  to  a  solution  of  chloral  and 
glycerin.  The  relief  from  pain  was  complete,  and  in  a  few 
days  the  surface  began  to  clean  and  healed  rapidly.  In  a  case 
of  osteo-arthritis,  where  the  pain  was  very  intense  in  the 
knees,  which  were  so  tender  that  the  least  touch  was  intolera- 
ble, flannels  wrung  out  of  a  hot  solution  of  chloral  gave  the 
greatest  relief. 
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Suits  for  Malpractice. — Suits  against  doctors  for  mal- 
practice are  becoming  frequent  occurrences.  A  lawyer  may, 
by  neglect  or  ignorance,  cause  his  client  to  lose  an  important 
case,  but  we  never  yet  heard  that  the  latter  recovered  damages, 
or  indeed  entered  suit  for  the  wrong  done  him  by  the  former. 
Considering  the  downright  antagonism  of  many  so-called 
Christian  creeds,  some  at  least  of  those  who  are  engaged  in 
inculcating  these  creeds,  must  utter  grave  errors  and  lead 
people  to  believe  them,  this  belief  inevitably  bringing  mis- 
chievous results.  But  we  have  no  trials  of  clergymen  in  civil 
courts  for  theological  malpractice.  Our  profession  has  the 
unhappy  privilege  of  monopolizing  malpractice  suits. 

Now  we  believe  such  suits  are  wrong  essentially,  and  wrong, 
too,  if  we  base  our  morals  upon  the  utilitarian  scheme. 

If  the  state  requires  the  absolute  discharge  of  certain  diffi- 
cult duties  on  the  part  of  a  particular  class,  then  that  class  is 
entitled  to  certain  rights.  Does  the  state  do  aught  to  secure 
an  educated  medical  profession,  and  give  that  profession  the 
dignity,  the  honor,  and  the  rights  it  is  entitled  to?  Certainly 
the  national  government  does  nothing  of  the  kind,  and  so  fat- 
as  state  governments  are  concerned  only  a  very  few  have 
done,  or  do  do  anything  at  all  for  medical  education.  In  the 
single  matter  of  human  dissection,  so  important  for  both  sur- 
geon and  physician,  serious  hindrances,  if  not  insuperable 
barriers,  are  erected  by  legislative  authority  to  prevent  this 
means  of  acquiring  knowledge;  on  more  than  one  statute- 
book  there  are  laws  in  this  regard  that  are  antagonistic  to 
wise  philanthropy  and  true  science.  To  put  out  men's  v 
and  then  punish  them  for  not  seeing,  is  expressive  of  the  wis- 
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dom  and  justice  of  a  state  which  refuses  to  legalize  human 
dissection,  and  authorizes  suits  for  malpractice. 

Does  the  state  recognize  any  qualifications  on  the  part  of 
those  who  practice  any  or  all  of  the  departments  of  medicine? 
Not  at  all,  one  practitioner  is  as  good  as  another;  each  is  a 
doctor;  and  this,  that  should  be  a  title  of  honor,  becomes  too 
often  an  epithet  of  shame.  No  matter  what  pains  the  physi- 
cian may  have  taken  to  qualify  himself  for  his  responsibili- 
ties— no  matter  what  toil  of  years  and  sacrifice  of  means — no 
matter  how  expensive  his  library  and  instruments  of  research, 
how  laborious  his  study,  he  is  liable  to  be  supplanted  in  pop- 
ular esteem  by  any  cunning  knave  with  not  a  tithe  of  his 
qualifications :  in  the  eyes  of  the  law  and  of  the  great  mass  of 
society,  they  are  equal.  A  blustering  braggart,  or  a  smooth- 
tongued pretender,  who  looks  wise  and  is  profuse  in  sympa- 
thetic adulations  and  in  artful  deprecatory  sneers  at  others, 
can  thrust  aside  for  a  time  at  least  the  man  of  merit.  The 
title  of  doctor  is  easy  enough  of  acquisition,  and  cheap  enough 
in  most  of  our  medical  colleges;  but  it  is  cheaper  and  easier 
still  when  it  can  be  had  not  for  the  asking,  after  a  brief  course 
of  study  and  a  small  sum  of  money,  but  for  the  taking,  with- 
out study,  without  expense;  and  the  saddler,  the  plasterer, 
the  blacksmith,  or  any  other  artisan,  may  declare  himself  a 
practitioner  of  medicine,  and  assume  its  great  responsibilities. 

While  the  state,  then,  is  so  negligent  of  its  duties  to  the 
profession,  is  it  not  unjust  in  seeking  to  enforce  duties  from 
that  profession? 

Even  conceding  the  justice  of  the  prosecution,  we  have 
no  special  sympathy  with  man  or  woman  who  has  been 
victimized  by  an  incompetent  doctor.  They  were  free  to 
choose,  and  let  them  abide  by  all  the  consequences  of 
their  choice,  just  as  some  of  us  have  had  to  do  when  we 
chose  incompetent  or  dishonest  men  in  other  departments  of 
human  labor,  sometimes  paying  right  dearly  for  our  error  of 
selection.  Besides,  this  selection  of  a  quack,  a  pretender,  on 
the  part  of  those  sick  or  injured,  was  an  insult  to  the  educated 
and  competent  members  of  the  profession  ;  and  after  spitting 
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in  their  faces  and  putting  contempt  upon  them,  let  the  parties 
so  doing  not  complain  if  they  get  no  help  or  sympathy  when 
they  are  groaning  under  the  bitterest  experience  of  quackery, 
and  are  trying  to  recover  damages  by  law. 

One  such  successful  case  stimulates  a  dozen  that  have  no 
solid  foundation.  What  redress  has  the  doctor  subjected  to 
such  a  trial,  even  if  he  escape  the  uncertain  verdict  of  a  jury? 
He  has  suffered  pecuniarily,  suffered  loss  of  time,  loss  of  repu- 
tation, and  has  no  compensation  present  or  possible.  The 
fruit  of  malpractice  suits  is  evil,  and  only  evil,  and  that  con- 
tinually. No  one  is  secure  from  them,  as  long  as  human 
beings  can  be  vindictive,  dishonest,  or  avaricious.  Sometimes 
they  are  the  outgrowth  of  malice,  or  the  skulking  defenses  of 
dishonest  debtors;  sometimes  doctors  themselves  are  to  blame 
for  them,  by  indiscreet,  uncharitable  and  unjust  criticisms  of 
other  practitioners;  sometimes  they  are  speculations  on  the 
part  of  client  and  lawyer,  who  agree  to  divide  the  profits. 

How  can  doctors  protect  themselves  from  the  dangers,  the 
annoyances,  and  the  injuries  of  these  suits?  By  discounten- 
ancing and  discouraging  such  suits  in  every  way  possible, 
keeping  sedulous  guard  against  expressing  an  opinion  of  the 
treatment  of  a  particular  case  when  solicited  by  the  apparently 
confiding  patient,  or  the  latently  cunning  lawyer.  Then  let  it 
be  understood  that  if  such  a  suit  unjustly  comes,  it  is  not  only 
the  individual  doctor  who  is  attacked,  but  a  war  is  made  upon 
the  profession,  and  by  all  means  that  we  can  conscientiously 
use  we  will  maintain  his  defense.  A  thoroughly  organized 
and  harmonious  profession  would  render  such  trials  as  formid- 
able and  profitless  to  those  who  undertook  them,  as  shearing 
wolves,  and  the  business  would  soon  be  abandoned. 

Homer  Nodding. — In  the  Annales  de  Gynecologies  Decem- 
ber, 1875,  a  lecture  on  the  Delirium  of  Operators,  by  Pro- 
fessor Gueniot,  was  published.  The  American  Practitioner 
of  February,  1876,  published  an  abstract  of  this  lecture.  In 
December,  1876,  an  American  medical  journal,  not  usually  a 
bit  ''poky,"  actually  announces  Gueniot's  views! 


60  Notes  and  Queries. 

Pneumonia  with  Hemoptysis  in  Pregnancy — Success  of 
Antiphlogistic  Treatment. — In  the  last  number  of  the  Ga- 
zette Obstetricale,  December  5th,  we  find  an  interesting  report, 
taken  from  Awiales  de  la  Soc.  Gynecol.  Espan.,  of  a  case  of 
pneumonia  with  hemoptysis  occurring  in  a  woman  near  the 
end  of  her  pregnancy,  and  the  remarkable  success  which  fol- 
lowed antiphlogistic  treatment. 

In  translating  the  report,  we  could  not  help  imagining  the 
impression  made  upon  different  medical  minds  by  reading  it. 
For  illustration,  A.  F.  or  N.  S.  D.  would  read  it,  and  simply 
say  the  induction  is  too  small  to  warrant  a  deduction.  W. 
H.  B.  will  make  a  note  of  it  for  the  next  edition  of  his  work 
on  obstetrics.  O.  W.  H.,  instead  of  bothering  his  mind  with 
blood-letting  controversies,  or  change  of  disease-type  theories, 
will  with  jesting  gravity  suggest  that  Le  Sage  has  given  a 
very  full  account  of  a  similar  treatment,  and  that  its  success 
then  was  nothing  to  speak  of.  A  cheerful  smile  will  irradiate 
the  noble  face  of  S.  D.  G.,  and  he  will  exclaim,  The  lost  art 
has  been  found  just  where  Sangrado  lost  it!  If  Hughes  Ben- 
nett were  alive,  he  would  be  content  with  repeating  what  we 
once  heard  him  say  in  regard  to  bleeding  in  pneumonia, 
Human  beings  sometimes  stand  a  great  deal  of  killing. 

One  of  our  medical  editors  will  think  it  may  make  a  good 
item  for  his  journal  in  1878.  Another  will  never  think  it  of 
any  value  unless  it  reappears  in  a  foreign  journal.  A  third, 
should  he  see  fit  to  publish  it,  will  credit  it  to  the  wrong 
journal;  and  a  fourth  will  publish  it  without  any  credit. 

But  we  have  not  time  to  dwell  further  on  imagined  possibil- 
ities, and  at  once  invite  our  readers'  attention  to  the  report. 

C.  M.,  married,  thirty-seven  years  old,  of  a  nervous-lym- 
phatic temperament,  had  suffered  from  chronic  pulmonary 
catarrh.  She  had  not  been  pregnant  since  her  first  confine- 
ment, eleven  years  since.      Family  history  good. 

On  the  sixth  of  June,  when  at  the  end  of  her  second  preg- 
nane)', she  was  exposed  to  a  rain  storm,  and  immediately 
after  had  a  chill,  soon  followed  by  all  the  symptoms  of  severe 
fever,    lancinating   pain   in   the    left   side,    and    the    succeeding 
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days  incessant  cough.  Auscultation  revealed  a  pluro-pneu- 
monia.  On  the  ninth,  the  expectoration  became  sanguino- 
lent;  this  night  she  was  very  restless,  and  was  not  conscious 
of  any  fetal  movements.  The  tenth  her  symptoms  were 
more  serious ;  she  had  a  cyanosed  aspect,  and  the  fever  was 
intense.  She  was  bled  six  ounces.  As  there  was  no  amelio- 
ration, she  was  bled  a  second  time  in  the  evening.  Davis's 
powders,  six  grains,  was  given  every  three  hours  in  a  tea-cup 
of  infusion  of  polygala,  and  twelve  leeches  were  applied  to 
the  seat  of  pain.  On  the  eleventh  the  expectoration  was  less, 
but  hemoptysis  to  the  amount  of  eight  ounces  occurred.  She 
was  bled  four  ounces,  and  the  potion  of  Silvius,  so  useful  in 
these  cases,  was  given.  There  was  no  more  hemorrhage,  and 
the  patient  rested  some  during  the  night. 

On  the  twelfth  the  expectoration  was  pinkish,  scarcely  any 
cough,  and  the  pain  in  the  side  had  ceased.  Active  move- 
ments of  the  fetus.  Copious  diaphoresis.  The  patient  was 
given  broths  and  a  little  milk.  Everything  was  favorable  in 
the  case,  and  at  night  on  the  sixteenth,  her  labor  commenced, 
and  was  completed  at  eight  o'clock  on  the  seventeenth,  she 
being  delivered  of  a  healthy  girl.  It  was  thought  best  that 
the  mother  should  nurse  her  child  for  a  time,  for  the  purpose 
of  derivation  to  the  mammary  glands  from  the  respiratory 
organs.  At  the  end  of  two  months  she  was  quite  free  even 
from  the  symptoms  that  she  suffered  with,  both  before  and 
during  her  pregnancy.  The  menstrual  flow  has  appeared 
since. 

Transactions  of  the  International  Medical  Congress. 
Subscriptions  for  the  forthcoming  volume  of  Transactions  of 
the  International  Medical  Congress  are  now  being  received. 
As  but  a  limited  edition  will  be  printed,  gentlemen  who  wish 
to  obtain  copies  are  requested  to  forward  their  names,  with 
the  amount  of  subscription — six  dollars  per  copy  in  advance — 
to  the  treasurer,  Dr.  Caspar  Wister,  1303  Arch  street,  Phila- 
delphia, before  January  15,  1877.  The  price  of  the  volume 
will  be  raised  upon  the  day  of  publication. 

John  Ash  hurst,  Jr.,  Chairman  Com.   Pub. 
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The  Metric  System. — We  extract  the  following  from  New- 
Remedies,  December  15,   1876: 

The  attention  of  pharmacists  is  called  to  the  following  reso- 
lution, which  was  adopted  at  the  meeting  of  the  Medical  So- 
ciety of  the  County  of  New  York,  held  November  27,   1876: 

"The  Medical  Society  of  the  County  of  New  York  recom- 
mends to  its  members  the  adoption  of  the  Metric  System  in 
writing  prescriptions." 

This  resolution  was  adopted  without  a  dissenting  voice.  It 
is  probable,  therefore,  that  many  physicians  will  henceforth 
adopt  this  system,  and  it  is  incumbent  upon  the  pharmacists 
to  provide  themselves  with  suitable  weights  for  dispensing 
these  prescriptions.  In  purchasing  such  weights,  it  is  well  to 
remember  that  the  cheapest  often  turn  out,  in  the  long  run, 
to  be  the  most  expensive.  The  price  of  the  very  best  and 
most  accurate  weights  obtainable,  those  of  Becker  &  Sons,  of 
New  York,  is  reasonable  and  fully  equal  to  their  quality.  In 
putting  up  prescriptions  written  according  to  the  metric  sys- 
tem, it  is  much  preferable  to  employ  decimal  weights  at  once, 
than  to  reckon  them  over  into  apothecary's  weights,  and  to 
employ  the  latter.  Physicians  heretofore  accustomed  to  the 
old  system  need  not  be  discouraged  by  any  seeming  difficulty. 
It  is  not  by  any  means  necessary  to  pedantically  translate  one 
system  into  the  other.  The  rule  is  to  choose  the  nearest  round 
number  ending  in  O  or  5,  excepting  in  the  case  of  very  potent 
remedies.  Indeed,  by  remembering  the  following  two  simple 
rules,  the  translation  becomes  exceedingly  easy : 

First.  In  prescribing  the  equivalent  of  draeluns  or  ounces, 
multiply  the  number  of  draeluns  with  4,  and  round  off  the 
product. 

Reckoning  a  gramme  equal  to  15  grains,  which  is,  in  prac- 
tice, correct  enough,  we  would  therefore  write  instead  of 
'_.  3:  2.0  gm.;  for  1  3:  4.0;  for  1  )  /,  3:  6.0;  for  2  3:  8.0;  for 
■_.   -:   15.0  (rounded  off);   for  1  3:  30.0  (instead  of  31.1). 

Second.  In  prescribing  the  equivalent  of  grains,  multiply 
the  latter  by  6  and  round  off  the  product,  which  is  the  corre- 
sponding quantity  in  centigrammes. 
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3  grains:   3x6=18,  rounded  off  20  ctgrm.,  or  0.20  gm. 

4  grains:  4x6=24,  rounded  off  25  ctgrm.,  or  0.25  gm. 
10  grains:    10x6=60,  (instead  of  66),  or  0.60  gm. 

The  main  attention  is  to  be  directed  to  the  preservation  of 
the  relative  quantities  of  the  ingredients  in  a  prescription,  and 
besides,  to  the  fact  that  liquid  medicines,  if  prepared  by 
weight,  and  dispensed  (as  they  always  will  be)  by  measure, 
must  be  adjusted  in  such  a  manner  that  the  active  ingredient, 
if  its  specific  weight  is  much  different  from  that  of  water,  be 
not  prescribed  in  too  large  or  too  small  a  dose.  Of  heavy 
liquids  a  larger  weight,  and  of  light  liquids  a  smaller  weight 
will  be  required  to  fill  the  same  measure. 

2  fl.  3  of  chloroform  weigh  nearly  3  3  in  weight;  hence,  in 
prescribing  a  heavy  liquid  like  chloroform  in  the  metric  sys- 
tem, regard  must  be  had  to  its  specific  gravity.  The  same  is 
the  case  with  liquids  lighter  than  water,  as,  for  instance,  spir- 
itus  aetheris  comp.,  of  which  1  fl.  3  weighs  only  about  49 
grains.  The  capacity  of  the  ordinary  domestic  measures,  as 
compared  with  the  metric  system,  is  as  follows : 

A  wineglassful  is  equal  to  about  3  fl.  oz. ,  or  100  gm. 

A  tablespoonful  (}4  z)  corresponds  to  15  gm. 

A  teaspoonful  ( 1  3)  corresponds  to  4  gm. 

A  teaspoonful  of  a  vegetable  powder  is  about  equal  to  15 
to  20  grains,  or  1  to  1.5  grm.;  and  of  a  mineral  or  saline 
powder  about  30  to  40  grains,  or  2  to  3  gm. 

A  noticeable  exception  is  calcined  magnesia,  which  is  often 
prescribed  to  be  measured  in  such  a  manner;  this  substance 
occupies  a  bulk  about  six  times  as  large  as  an  equal  weight  of 
sugar:  one  teaspoonful  of  the  latter  weighing  2.0  gm.,  the 
same  measure  of  magnesia  weighs  only  about  0.3  gm.  (or  5 
grains). 

It  would  be  easy  to  multiply  rules  for  the  conversion  of  one 
system  of  weights  into  the  other.  But  there  is  no  need  of 
this.  A  few  weeks  of  attentive  trial  of  the  metric  system 
will  give  to  any  practitioner  the  necessary  insight  and  routine, 
and  after  the  apparent  difficulties  have  once  been  mastered, 
the  old  system  will  be  gladly  dropped  into  oblivion. 
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Died  by  the  Visitation  of  God. — We  are  accustomed  to 
this  verdict  as  a  ready  and  suitable  formula  for  British  jurors 
to  cover  a  multitude  of  enormities  and  to  dismiss  an  awkward 
alternative ;  but  that  it  should  be  taken  as  a  sufficient  explana- 
tion of  the  cause  of  death  in  so  clear  a  case  as  the  following 
almost  surpasses  credence.  Mrs.  Rebecca  Laverton,  a  widow 
at  Truro,  in  Cornwall,  was  in  the  habit  of  consuming  a  bottle 
of  brandy,  in  addition  to  wine,  every  two  days.  She  took  no 
food,  became  very  ill,  sometimes  kept  her  bed,  refused  to  see 
a  surgeon  or  to  take  his  medicine,  and  died  without  any 
medical  relief.  Under  such  circumstances  an  inquest  became 
imperative.  We  fail  to  see  what  considerations  could  have 
influenced  the  jury  in  determining  on  such  a  verdict,  or  the 
coroner  in  receiving  it  without  further  question,  and  should 
be  glad  of  some  explanation.  In  default  of  this,  we  can  only 
say  that  we  have  rarely  met  with  a  more  improper  conclusion 
to  a  public  inquiry.      (Lancet.) 

Omission. — The  names  of  some  of  the  contributors  to  the 
American  Practitioner  were  by  mistake  omitted  in  the  list 
published  in  the  last  number.  We  hope  to  avoid  such  errors 
in  future  lists. 

The  February  Number  of  the  American  Practitioner. 
This  will  be  a  remarkably  interesting  number.  It  will  con- 
tain an  elaborate  paper  by  Professor  Austin  Flint,  which  will 
attract  general  professional  attention  both  at  home  and  abroad  ; 
valuable  contributions  from  Doctors  Prince,  Carson  and  others. 

We  hope  subscribers  will  be  prompt  in  the  renewal  of  their 
subscriptions,  and  efficient  in  inducing  their  friends  in  the  pro- 
fession to  subscribe  also.  Such  a  course  will  be  most  highly 
appreciated  and  gratefully  remembered  by  both  editors  and 
publishers.  Our  friends  can  greatly  help  us  at  this  particular 
time,  and  we  are  sure  they  will  do  it. 


The  American  Practitioner. 

FEBRUARY,    1877. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has  to 
sav  in  the  fewest  pos^ib'e  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest 
possible  words,  or  hi^  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way;  and  we  want  downright  facts  at  present  more  than 
any  thing  else.— RubKiN. 
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RESULTS   OF   CLINICAL   STUDIES    RELATING  TO 

PHTHISIS. 

BY    AUSTIN    FLINT,    M.     D. 

Professor  of  the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine 
in  tlie   Bellevue   Hospital  Medical   College. 

The  limitation  of  this  article  to  my  own  clinical  studies 
may  convey  an  impression  of  egotism  which  I  desire  to  dis- 
claim. My  reasons  for  making  the  results  of  these  studies 
the  subject  of  an  article  will,  as  I  trust,  remove  such  an  im- 
pression. In  treating  of  the  subject,  the  personal  pronoun  / 
will  appear  oftener  than  good  taste  would  dictate,  could  its 
frequent  use  be  avoided.  Let  me  say,  without  further  remark 
by  way  of  apology,  that,  in  behalf  of  the  studies,  the  results 
of  which  will  be  considered  in  this  article,  I  have  no  wish  to 
claim  any  credit  beyond  that  which  may  belong  to  patience, 
industry,  good  intentions,  and  an  honest  endeavor  after  truth. 

In  the  early  part  of  the  year  1870,  I  resolved  to  study  ana- 
lytically the  records  of  cases  of  phthisis  which   I  had  made 
during  a  period  of  about  thirty-five  years.     The  number  of 
Vol.  XV.— 5 
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cases  was  considerable,  amounting  to  six  hundred  and  seventy. 
The  first  step  was  to  prepare  an  abstract  of  each  of  the  cases, 
embracing  all  the  important  facts  which  had  been. noted.  This 
was  a  work  of  no  small  magnitude,  requiring  all  the  leisure 
which  I  could  devote  to  it  for  about  a  year.  Then,  selecting 
from  each  of  the  abstracts  the  facts  relating  to  different- points 
of  inquiry,  collating  these  facts,  and  deducing  therefrom  con- 
clusions based  on  the  results  of  the  analytical  study,  required 
not  a  little  drudgery  and  long-continued  work.  Devoting  to 
this  task  the  time  which  I  was  able  to  appropriate  to  it,  with 
frequent  interruptions,  the  undertaking  was  finished  in  a  little 
over  five  years  from  its  commencement,  and  a  volume  entitled 
"Phthisis:  its  morbid  anatomy,  etiology,  symptomatic  events 
and  complications,  fatality  and  prognosis,  treatment  and  physi- 
cal diagnosis,  in  a  series  of  clinical  studies,"  was  published  in 
the  autumn  of  1865. 

The  object  of  this  article  is  to  consider  some  of  the  results 
of  these  clinical  studies ;  and  the  question  may  arise,  where- 
fore are  you  called  upon  to  do  this ;  why  not  be  satisfied  to 
let  the  volume  speak  for  itself  as  regards  the  results'?  In 
answer  to  this  question,  I  will  state  the  circumstance  which 
led  me  to  think  of  writing  the  article.  An  editor  of  a  medical 
journal  and  a  personal  friend,  in  a  brief  notice  of  the  volume, 
after  speaking  of  the  author  in  complimentary  terms,  con- 
cludes as  follows:  "We  must  confess  that  our  feeling,  after 
reading  the  book,  was  of  regret  that  Dr.  Flint  should  have 
sacrificed  so  much  labor  for  such  unsatisfactory  results.  It  is 
easy  to  appreciate  the  patience  and  the  time  which  must  have 
been  consumed  in  comparing  and  analyzing  so  large  a  num- 
ber of  cases.  And  yet, v  as  the  result  of  all  this  time,  labor, 
and  patience,  what  do  we  find?  hardly  a  single  new  fact: 
while,  then,  we  must  thank  Dr.  Flint  for  adding  to  our  col- 
lection of  facts  on  the  subject  of  phthisis,  we  must  regret  that 
so  much  good  work  should  be  of  so  little  value." 

This  ([notation  is  not  made  under  any  sense  of  wounded 
vanity  or  injured  feelings.  It  was  written  doubtless  with  sin 
ceritv,  and   in  a  spirit  of  kindness.       1  make  the  quotation,  in 
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the  first  place,  regretting  its  bearing  on  the  method  of  study 
pursued.  As  it  seems  to  me,  our  knowledge  of  diseases,  in  re- 
gard to  causation,  clinical  history,  pathological  laws,  diagnosis 
and  management,  can  have  no  other  solid  foundation  than  the 
results  of  analyses  of  recorded  cases.  I  say  this  without  en- 
tering here  into  a  discussion  of  the  merits  of  the  method. 
But,  holding  the  opinion  stated,  I  should  be  sorry  to  have  my 
labors  in  that  direction  furnish  an  occasion  for  discouraging 
others  from  pursuing  this  method  of  study.  The  recording 
of  cases  and  the  analyses  require  much  time  and  patience, 
without  the  ability  to  foresee  the  value  of  the  results.  But 
the  results  can  never  be  valueless.  It  may  be  that  a  long  and 
tedious  analytical  study  of  a  large  collection  of  recorded  cases 
fails  in  leading  to  any  new  or  striking  developments.  This 
negative  result,  however,  is  of  importance,  confirming,  as  it 
does,  facts  already  recognized  as  such,  and  affording  protec- 
tion for  them  against  the  assaults  of  theory  or  speculation. 
One  who  engages  in  this  method  of  study  must  incur  the  risk 
of  not  evolving  thereby  any  great  truths ;  but,  aside  from  the 
value  of  a  negative  result,  there  is  a  compensation  for  the 
labor  in  the  personal  benefit  derived  from  the  study. 

I  have  made  the  quotation,  in  the  second  place,  and  chiefly 
as  introductory  to  the  question,  what  are  some  of  the  results 
of  my  clinical  studies  relating  to  phthisis?  I  proceed  at  once 
to  the  answer  to  this  question. 

At  the  time  when  I  entered  upon  the  study  of  my  cases 
(1870),  certain  views  had  recently  been  introduced  in  this 
country,  which  were  subversive  of  those  generally  held. 
They  were  embraced  in  the  admirable  work  by  Niemeyer,  a 
translation  of  which  appeared  in  1869.  These  new  views — 
mostly  of  histological  parentage — were  at  once  accepted  by- 
many.  Among  these  views  were  the  following:  The  small, 
semi-transparent,  hard  bodies  which,  existing  in  great  num- 
bers, and  often  in  other  organs  as  well  as  in  the  lungs,  are 
characteristic  of  acute  miliary  tuberculosis,  were  considered 
(after  Virchow)  as  the  only  morbid  products  entitled  to  be 
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called  tubercles.  When  associated  with  the  intra-vesicular 
exudation  known  as  infiltrated  tubercle,  they  are  either  sec- 
ondary to  the  latter,  or  dependent  on  an  auto-infection  from 
the  degeneration  and  absorption  of  morbid  exudations  else- 
where than  in  the  lungs.  It  is  the  secondary  production  of 
these  bodies  which  constitutes  the  chief  danger  in  chronic 
phthisis.  With  reference  to  the  latter  doctrine,  Niemeyer 
declared,  ' '  We  have  no  hesitation  in  saying  that  the  greatest 
danger  for  the  majority  of  consumptives  is,  that  they  are  apt 
to  become  tuberculous ;"  that  is,  the  greatest  danger  is  from  the 
secondary  production  of  the  granulations  to  which  the  name 
tubercles  was  restricted. 

Now,  passing  by  the  question  as  to  the  propriety  of  the 
limitation  of  the  terms  tubercle  and  tuberculosis,  whether  the 
so-called  true  tubercles  are,  in  the  manner  just  stated,  second- 
ary, and  whether  the  chief  source  of  danger  in  phthisis  is  the 
liability  to  their  becoming  developed  secondarily,  are  ques- 
tions to  be  settled  by  the  post  mortem  appearances  in  a  suffi- 
cient number  of  cases.  The  establishment  of  this  doctrine  of 
auto-infection  requires  that  tubercles,  when  present,  should  be 
constantly  associated  with  degenerated  morbid  products  in  the 
lungs  or  elsewhere;  that  there  should  be  good  grounds  for 
considering  the  latter  of  older  date  than  the  former,  when 
they  are  associated,  but  without  great  disparity  in  age;  and 
that  the  number  of  tubercles  should  be,  in  some  measure  at 
least,  proportionate  to  the  amount  of  antecedent  degenerated 
products.  The  burden  of  proof  belongs  to  the  advocates  of 
the  doctrine.  To  assume  the  doctrine  to  be  true  on  theoreti- 
cal grounds,  and  assert  that  the  source  of  an  auto-infection  is 
apt  to  be  overlooked,  or  that  it  may  have  existed  and  disap- 
peared before  death,  is  equivalent  to  begging  the  question. 
The  records  of  my  recorded  cases  were  not  sufficiently  full  to 
furnish  data  for  a  positive  conclusion  respecting  this  doctrine. 
It  is  a  doctrine  to  be  proved  or  disproved  by  future  studies. 
At  present,  it  rests  on  a  conjecture  which,  probably,  had  its 
origin  in  the  facts  developed  by  Villemin  and  others  in  rela- 
tion to  the  causation  of  morbid  products,  either  analogous  to, 
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or  identical  with,  tuberculous  granulations  in  certain  animals, 
especially  the  rabbit,  by  inoculation  with  septic  matter. 

With  reference  to  the  doctrine  that  the  danger  in  chronic 
phthisis  is  chiefly  from  tuberculous  granulations,  or  miliary 
tubercles,  my  studies  furnish  data  for  a  positive  conclusion. 
Of  sixty-three  fatal  cases,  excluding  cases  of  acute  tuberculo- 
sis and  those  in  which  pneumo-hydrothorax  from  perforation 
occurred,  in  thirty-three  neither  the  presence  nor  the  absence 
of  granulations,  or  miliary  tubercles,  was  noted;  and  it  is  a 
fair  inference  that  they  were  either  absent  or  not  present  in 
great  abundance.  Of  the  remaining  thirty  cases,  in  four  the 
absence  of  granulations  and  miliary  tubercles  was  noted ;  in 
ten  they  coexisted  with  great  destruction  of  the  pulmonary 
structure,  as  denoted  by  solidification,  liquefied  morbid  pro- 
ducts or  cavities,  the  number  of  granulations,  or  miliary  tuber- 
cles, being  sufficient  to  render  them  of  more  or  less  import- 
ance in  five;  in  five  cases  the  lung  on  one  side  contained 
granulations,  or  miliary  tubercles,  in  more  or  less  abundance, 
the  other  lung  presenting  exudation,  liquefied  products  or 
cavities,  the  number  of  granulations  rendering  them  of-  con- 
siderable importance  in  two ;  in  eleven  cases  granulations  or 
miliary  tubercles  were  present  without  great  injury  from  asso- 
ciated morbid  conditions,  and  of  these  eleven  cases  they  were 
of  importance  in  determining  the  fatal  result  in  seven,  death 
being  attributable  to  grave  complications  in  four. 

These  results  warrant  the  conclusion  that  in  the  great  ma- 
jority of  the  cases  of  chronic  phthisis,  the  danger  is  either 
from  what,  according  to  Niemeyer  and  others,  constitutes  the 
phthisical  affection,  namely,  either  the  exudation  into  the  air- 
cells,  together  with  the  subsequent  processes  involving  dam- 
age of  the  pulmonary  structure,  or  to  grave  complications, 
such  as  pleurisy  with  effusion,  intestinal  ulcers,  peritonitis, 
and  not  to  the  development  of  granulations  or  miliary  tuber- 
cles; that  is,  in  other  words,  to  the  supervention  of  acute 
tuberculosis.  The  latter  is  an  infrequent  cause  of  death  in 
cases  of  chronic  phthisis. 
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Certain  of  the  new  views  of  phthisis  relate  to  its  etiology. 
It  is  stated  in  Niemeyer's  work  that  tubercles  are  developed 
from  the  absorption  of  the  degenerated  morbid  products  in 
acute  pneumonia,  pleurisy  and  pericarditis  ;  and  that,  as  a  rule, 
phthisis  is  preceded  by  chronic  bronchial  catarrh  or  bronchi- 
tis. With  regard  to  the  latter  statement,  Niemeyer  used  these 
words,  "It  {i.  e.  phthisis)  arises  with  rare  exceptions  through 
extension  of  a  chronic  catarrh."  "A  simple  genuine  catarrh 
may  extend  into  the  air  vesicles  in  a  person  of  apparently 
perfect  health  and  vigor.  Healthy  men  should  never  feel  sure 
that  they  will  not  die  of  an  acute  or  a  chronic  catarrhal  pneu- 
monia— that  is,  from  phthisis — proceeding  from  a  cold  and 
resulting  in  caseous  infiltration  and  destruction  of  the  pulmo- 
nary substance. "  He  proposed  as  the  most  appropriate  name 
for  pulmonary  phthisis,   "chronic  catarrhal  pneumonia." 

These  views  were  subversive  of  those  based  on  the  clinical 
researches  of  Louis,  published  just  fifty  years  ago.  Yet  the 
new  views  were  at  once  adopted  by  not  a  few,  notwithstanding 
their  tendency  was  to  change  very  materially  the  treatment  of 
patients  affected  with  phthisis.  Niemeyer  stated  explicitly 
that  he  proposed  the  name  catarrhal  pneumonia  with  special 
reference  to  its  influence  on  prophylaxis  and  therapeusis. 

It  is  easy  to  perceive  the  reasoning  which  led  to  these 
views,  but  manifestly  they  arc  to  be  either  proved  or  dis- 
proved, not  by  argument  and  discussion,  but  by  an  appeal  to 
clinical  facts.  Their  correctness  or  incorrectness  hinges  plainly 
on  these  questions:  Does  the  analysis  of  a  sufficiently  large 
number  of  recorded  cases  of  phthisis  show  that  this  disease  fol- 
lows acute  pneumonia,  pleurisy  and  pericarditis,  often  enough 
to  denote  a  causative  relation  ;  and  does  such  an  analysis  show 
that  a  chronic  catarrh  or  bronchitis  commonly  precedes  the 
development  of  the  disease?  Per  contra,  do  analyses  of  cases 
of  acute  pneumonia,  pleurisy,  pericarditis  and  chronic  bron- 
chitis, show  that  phthisis  is  developed  as  a  sequel  in  a  greater 
or  less  number  of  instances?  The  results  of  my  analytical 
studies  have  a  positive  bearing  on  these   important  questions. 
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The  occurrence  of  acute  pneumonia  as  an  antecedent  affec- 
tion was  noted  in  only  nine  cases;  and  of  these  nine  cases,  in 
only  six  did  phthisis  follow  immediately  or  quickly,  the  inter- 
vals, in  the  remaining  four  cases,  varying  from  six  months  to 
four  years.  Of  one  hundred  and  three  cases  of  acute  pneu- 
monia which  I  analyzed  in  1861,  in  not  a  single  case  was  this 
disease  followed  immediately  or  quickly  by  phthisis. 

The  occurrence  of  pleurisy,  as  an  antecedent  affection,  was 
noted  in  twenty-two  cases.  In  eleven  of  these  cases  the  pleu- 
risy preceded  the  phthisis  after  intervals  varying  from  four 
years  to  several  months.  In  eleven  cases  the  phthisis  followed 
the  pleurisy  either  immediately  or  quickly.  In  1852  I  analyzed 
forty-seven  cases  of  pleurisy  which  I  had  recorded,  and,  of 
these  cases,  in  only  one  instance  was  the  occurrence  of  phthi- 
sis as  a  sequel  certain. 

Of  bronchitis  as  an  antecedent  affection,  its  absence  being 
determined  by  facts  relating  to  cough  and  expectoration,  the 
histories  of  one  hundred  and  twelve  cases  contained  informa- 
tion. Of  these  cases,  in  seventy-two  the  cough,  for  a  period 
varying  from  a  few  weeks  to  several  months,  was  dry.  A 
primary  bronchitis,  it  is  assumed,  may  be  excluded  by  this 
fact.  In  seventy-four  cases,  the  cough  was  for  either  weeks 
or  months  slight.  In  only  one  case  was  it  noted  that  expec- 
toration coincided  with  the  commencement  of  cough.  I  have 
not  analyzed  a  collection  of  cases  of  chronic  bronchitis;  but  is 
it  not  a  matter  of  common  observation  that,  while  this  affec- 
tion may  lead  to  asthma  and  emphysema,  and  is  liable  to  per- 
sist for  years,  phthisis,  as  a  sequel,  is  one  of  the  rarest  of  rare 
events  in  clinical  experience? 

It  does  not  seem  to  me  to  be  assuming  too  much  in  claim- 
ing for  the  results  of  my  clinical  studies,  in  relation  to  an 
etiological  connection  between  acute  pneumonia,  pleurisy  and 
chronic  bronchitis,  that  these  affections  have  little  or  no  ten- 
dency to  the  development  of  phthisis,  especially  when  it  is 
considered  that  these  results  arc  in  strict  accordance  with 
those  obtained  by  Louis  half  a  century  ago.  Should  the 
statement  of  any  author,  no  matter  how  great   may  be  our 
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respect  for  his  opinion,  have  the  weight  of  a  feather  in  the 
balance  against  overwhelming  clinical  facts?  In  view  of  the 
important  practical  bearings  of  correct  views  respecting  a 
causative  relation  between  these  diseases  and  phthisis,  I  will 
venture  to  ask,  if  the  results  of  my  studies  are  not  of  positive 
value  in  this  connection0 

Other  of  the  new  views  had  reference  to  bronchial  hemor- 
rhage in  its  relations  to  phthisis.  Niemeyer  taught  that 
bronchial  hemorrhage  occurs  more  frequently  than  has  been 
generally  supposed,  when  the  lungs  are  free  from  phthisical 
disease;  that,  under  these  circumstances,  the  occurrence  of 
hemorrhage  implies  a  predisposition  to  phthisis,  although 
there  be  no  direct  connection  between  the  hemorrhage  and 
phthisis;  that  phthisis,  however,  in  a  certain  proportion  of 
cases  is  caused  by  blood  remaining  in  the  bronchial  tubes,  and 
that  hemorrhages  occurring  in  persons  affected  with  phthisis 
are  likely  to  hasten  a  fatal  termination. 

That  bronchial  hemorrhage  does  occur  oftener  than  is  gen- 
erally believed  without  the  evidence  of  phthisical  disease,  the 
results  of  my  clinical  studies  prove.  Louis  deduced  from  his 
researches  the  conclusion  that  a  hemoptysis  not  following  an 
injury  of  the  chest,  and  not  vicarious,  as  in  some  cases  of 
suppression  of  the  menses,  renders  the  existence  of  phthisis 
"  infinitely  probable."  He  based  this  conclusion  on  the  result 
of  the  inquiry  made  to  all  patients  under  his  observation  for 
nearly  three  years,  who  were  affected  with  other  diseases  than 
phthisis,  whether  they  had  ever  expectorated  blood.  The 
answer  was  negative  in  every  instance,  excepting  when  the 
chest  had  received  an  injury,  or  the  menses  had  been  suddenly 
suppressed.  Louis,  however,  admitted  that  well  attested  facts 
appeared  to  show  some  happy  exceptions  to  the  rule.  How 
many  patients  were  questioned  is  not  stated,  but  it  is  certain 
that  had  the  number  been  larger,  instances  of  bronchial  hem- 
orrhage without  other  evidence  of  phthisis  would  have  been 
found.  In  connection  with  this  point  of  inquiry,  I  have  intro- 
duced abstracts  of  the  histories  of  nine  cases  in  which  repeated 
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attacks  of  bronchial  hemorrhage  had  occurred  within  periods 
of  time  varying  from  one  year  to  twenty-three  years,  without 
the  evidence  afforded  by  other  symptoms,  or  by  physical  signs 
of  the  existence  of  phthisis.  In  addition  to  these  cases,  I 
have  reported  one  case  in  which  death  took  place  two  years 
after  a  hemorrhage,  disease  of  the  liver  being  the  cause  of 
death,  and  the  autopsy  showed  no  trace  of  phthisis.  I  have 
added  an  account  of  five  cases,  coming  within  my  knowledge, 
but  not  under  my  observation,  in  four  of  which  the  patients 
were  living  and  well  after  intervals  from  the  dates  of  the  hem- 
orrhage, varying  from  eleven  to  forty  years ;  and  in  the  single 
remaining  case,  the  patient  died  of  cancer  of  the  liver  fourteen 
years  after  the  hemorrhage.  Moreover,  in  thirty-seven  of  the 
histories  of  my  cases  of  phthisis,  it  was  noted  that  hemoptysis 
occurred  once  or  repeatedly,  when  cough  and  other  evidence 
of  phthisis  followed  after  an  interval  of  greater  or  less  length. 
In  nine  of  these  cases,  the  intervals  varied  from  two  to  sixteen 
years. 

These  results  show  the  correctness  of  Niemeyer's  statement 
with  regard  to  the  occurrence  of  bronchial  hemorrnage  when 
phthisis  does  not  exist.  The  analysis  of  three  hundred  and 
eighty-six  cases  of  hemoptysis  by  John  Ware — the  cases  hav- 
ing been  noted  in  private  practice  during  a  period  of  about 
forty  years — also  sustains  this  statement.  In  sixty-two  of 
Ware's  cases,  the  patients  were  afterward  known  cither  to  be 
living  in  ordinary  health,  or  to  have  died  of  other  diseases 
having  no  connection  with  phthisis,  the  length  of  time  during 
which  this  immunity  continued  varying  from  two  to  thirty- 
seven  years.  It  is  probable,  however,  that  some  of  these 
cases  were  instances  of  recovery  from  phthisis. 

The  results  of  my  studies  show  also  that  Nicmeyer  was 
right  in  saying  that  bronchial  hemorrhage  implies  a  predispo- 
sition to  phthisis.  Cases  of  hemoptysis  occurring  without 
coexisting  phthisis,  and  not  followed  by  this  disease,  are  rare ; 
whereas  of  sixty-three  cases  in  which  hemoptysis  preceded 
phthisis,  this  disease  followed  either  quickly  or  at  periods 
more  or  less  distant  from  the  date  of  the  hemorrhage  in  thirty 
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seven.  It  is  needless  to  say  that  this  fact  is  one  of  great 
practical  importance.  While  the  occurrence  of  bronchial 
hemorrhage  is  not  proof  that  phthisis  actually  exists,  nor  that 
it  will  ever  be  developed,  in  the  great  majority  of  cases,  if 
the  disease  be  not  present,  it  will  sooner  or  later  follow.  The 
instances  of  exemption  are  exceptions  to  the  rule. 

That  phthisis  may  be  produced  by  the  local  effect  of  coagu- 
lated blood  within  the  bronchial  tubes,  is  a  conjecture  but 
little,  if  at  all,  sustained  by  clinical  facts.  I  have  given  a  re- 
port of  seven  cases  in  which  a  profuse  hemorrhage  was  coin- 
cident with  the  occurrence  of  grave  local  and  general  symp- 
toms, death  taking  place  within  a  short  period.  These  cases 
are  rare,  but  the  fact  of  their  occurrence  is  important.  That 
the  grave  symptoms  are  due  to  the  effects  of  coagulated  blood 
within  the  air-tubes,  seems  less  rational  than  that  the  hemor- 
rhage is  incident  to  a  sudden  and  considerable  increase  of 
phthisical  conditions.  A  single  case  which  I  have  introduced, 
in  which  coagulated  fibrin  in  the  form  of  casts  of  the  bron- 
chial tubes,  was  expectorated  in  great  abundance  after  a  pro- 
fuse hemorrhage,  goes  to  show  that  this  blood-constituent,  as 
well  as  some  foreign  bodies,  within  the  bronchial  tubes,  may 
be  well  tolerated. 

Finally,  Niemeyer  did  not  consider  bronchial  hemorrhage 
as  ever  being  of  favorable  omen  in  cases  of  phthisis.  On  the 
contrary,  he  stated  "that  the  bronchial  hemorrhages  which 
occur  in  an  established  case  of  consumption  cause  chronic 
pneumonia  and  destruction  of  the  tissue,  and  thus  hasten  the 
fatal  termination."  The  inference  is  that  hemoptysis  in  gen- 
eral must  be  regarded  as  an  unfavorable  event  in  cases  of 
phthisis.  Ware's  statistics,  already  referred  to,  which  were 
published  in  i860,  proved  the  incorrectness  of  this  view. 
They  showed  that  hemorrhages,  even  when  repeated  and  pro- 
fuse, occurred  oftener  in  cases  of  recovery  and  of  prolonged 
duration,  than  in  those  which  were  fatal  and  which  ended  in  a 
comparatively  brief  period.  This  was  a  striking  and  import- 
ant result  of  his  analytical  study  of  hemoptysis,  rendering  his 
paper  on  this  subject  one  of  the  most  valuable  of  the  contri- 
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Dutions  to  clinical  medicine  within  the  last  twenty  years.  My 
;tudies  led  to  the  same  result.  Comparing,  as  regards  fatality 
>r  recovery,  arrest  and  tolerance  of  the  disease,  ninety-eight 
:ases  in  which  hemoptysis  occurred,  with  eighty-one  cases  in 
vhich  this  event  was  wanting,  the  former  showed  the  larger 
lumber  of  recoveries,  and  notably  more  instances  of  arrest 
ind  tolerance,  than  the  latter.  It  may  then  be  laid  down  as 
1  well  established  fact  that,  with  some  exceptions,  bronchial 
lemorrhage  is  of  favorable  significance  in  cases  of  phthisis. 
Assuming  this  statement  to  be  correct,  I  ask  if  clinical  studies 
•elating  to  this  point  of  inquiry  have  not  been  of  some  value? 

I  pass  by  studies  relating  to  pharyngitis,  laryngitis,  pneu- 
nonia,  pleurisy  and  effusion,  perforation  of  lung,  perineal 
istula,  pregnancy,  together  with  other  symptomatic  events 
ind  complications,  in  order  to  devote  the  remainder  of  this 
irticle  to  the  results  of  the  analytical  study  of  cases  ending  in 
•ecovery ;  of  cases  of  arrested  or  non-progressive  phthisis ;  of 
:ases  of  slowly  progressing  phthisis ;  of  fatal  cases  with  refer- 
ence to  circumstances  affecting  duration  and  causing  death, 
ind  some  points  of  inquiry  relating  to  the  management. 

Of  the  cases  of  phthisis  which  were  noted  during  thirty-five 
^ears,  in  forty-four  recovery  took  place.  The  proof  of  recov- 
ery was  the  regaining  conditions  of  health  which  existed  prior 
:o  the  development  of  the  disease,  pertaining  to  weight,  mus- 
clar strength  and  general  vigor,  together  with  the  disappear- 
ince  of  all  pulmonary  symptoms;  this  restoration  being  main- 
lined for  a  series  of  months  at  least,  and  physical  exploration 
}f  the  chest  disclosing  no  signs  of  any  morbid  process  in  the 
ungs.  In  order  to  forestall  distrust  respecting  the  accuracy 
3f  the  diagnosis  in  any  of  these  cases,  I  have  given  a  synopsis 
}f  the  histories  of  all  these  cases,  embracing  the  diagnostic 
symptoms  and  the  physical  signs.  The  aggregation  of  forty- 
four  cases  of  recovery  from  phthisis,  is  a  noteworthy  fact.  It 
ivould  be  of  interest  in  the  study  of  these  cases  to  institute 
:omparisons  with  similar  collections  made  by  others ;  but  1 
im  not  aware  that  such  a  collection  is  to  be  found  in  medical 
literature. 


y6          Results  of  Clinical  Studies  Relating  to  Phthisis. 

The  analysis  of  a  considerable  number  of  cases  of  recovery 
from  phthisis  can  not  fail  to  lead  to  important  conclusions. 
It  is  fair  to  conclude  that  circumstances  which  are  common  to 
all,  or  a  large  majority  of  these  cases,  have  had  more  or  less 
agency  in  the  recovery ;  and  especially  is  this  conclusion  a  fair 
one,  if  these  circumstances  are  characteristic  of  cases  ending 
in  recovery,  that  is,  if  they  are  wanting  or  less  frequently 
present  in  fatal  cases.  I  refer  now  to  circumstances  irrespec- 
tive of  the  treatment.  Negative  as  well  as  positive  results  of 
the  analysis  are  important,  inasmuch  as  they  show  what  cir- 
cumstances do  not  affect  the  recovery. 

Considering,  in  the  present  connection,  the  results  as  involv- 
ing elements  in  prognosis,  they  warrant  the  following  conclu- 
sions: Other  things  being  equal,  the  prospect  of  recovery  is 
in  proportion  as  the  phthisical  affection  is  small.  A  consider- 
able amount  of  exudation,  and  even  a  large  amount  together 
with  the  existence  of  cavities,  however,  do  not  preclude  re- 
covery. The  prospect  of  recovery  is  not  greater  after,  than 
before,  thirty  years  of  age.  In  twenty-six  of  thirty-six  cases, 
the  ages  were  under  thirty,  the  earliest  age  being  nineteen 
years.  Sex  appears  to  have  no  influence  on  recovery.  The 
absence  of  family  predisposition  to  the  disease,  is  not  of  much 
importance  as  regards  a  favorable  prognosis.  Hemoptysis, 
although  repeated  and  profuse,  is  not  unfavorable.  Chronic 
laryngitis,  pleurisy  with  effusion,  as  antecedent  and  intercur- 
rent affections,  and  perineal  fistula,  are  not  unfavorable.  Fi- 
nally, in  most  of  the  cases  the  conditions  of  health,  irrespec- 
tive of  the  pulmonary  affection,  were  not  greatly  impaired. 
These  conditions  were  represented  by  symptoms  pertaining 
to  the  digestive  system,  nutrition,  muscular  strength,  circula- 
tion, temperature  of  the  body,  etc.  Moreover,  most  of  the 
patients  who  recover  from  phthisis  arc  persons  of  resolution 
and  perseverance;  persons  who  appreciate  the  nature  of  the 
disease,  and  arc  determined  to  overcome  it,  bringing  the  power 
of  the  will  to  bear  upon  means  for  recovery. 

My  studies  show  that  in  a  little  over  one-seventh  of  the 
cases   ending   in    recovery  the   disease   recurs,  the   intervals  in 
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>ix  cases  in  which  recurrence  was  noted  varying  from  one  and 
i  half  to  six  years.  In  one  case  the  disease  recurred  twice, 
ind  the  patient  is  now  living  and  free  from  pulmonary  dis- 
ease. In  all  the  cases  in  which  a  single  recurrence  took  place, 
:he  recurrent  affection  proved  fatal,  showing  that  the  fact  of 
'ecurrence  renders  the  prognosis  extremely  unfavorable. 

May  I  not  claim  for  these  conclusions  that  they  have  not 
Dnly  interest,  but  a  certain  measure  of  importance? 

In  some  cases  of  phthisis  there  is  an  arrest  of  the  disease ; 
t  ceases  to  be  progressive,  and  retrogression,  more  or  less, 
ensues,  but  recovery  does  not  take  place.  Among  my  cases 
were  thirty-one  belonging  in  this  category.  It  seemed  a  ra- 
tional supposition  that  for  analytical  study  with  reference  to 
elements  in  prognosis,  this  group  of  cases  is  hardly  inferior 
to  the  collection  of  cases  ending  in  recovery.  In  each  of  the 
two  groups  there  was  an  arrest  of  the  disease;  in  one  the 
recovery  being  complete,  and  in  the  other  there  being  only 
m  approximation  more  or  less  close  to  recovery.  I  analyzed, 
therefore,  these  cases  of  arrest  without  recovery,  precisely  in 
the  same  way  as  I  had  analyzed  the  cases  of  recovery.  The 
results  of  the  analysis,  in  respect  of  age,  sex,  family  predispo- 
sition, hemoptysis,  and  the  conditions  of  health,  irrespective 
of  the  pulmonary  affection,  were  essentially  the  same  as  the 
results  of  the  analysis  of  the  cases  of  recovery.  This  uni- 
formity in  the  results  of  the  two  analyses,  tended  to  confirm 
their  correctness.  The  point  of  difference  in  the  two  analyses 
related  to  the  amount  of  pulmonary  disease.  In  sixteen  of 
twenty-six  cases  of  arrest  without  recovery,  the  amount  of 
disease  was  considerable,  cavities  existing  in  five  of  the  six- 
teen cases.  Thus  a  considerable  amount  of  disease,  while  it 
does  not  preclude  arrest,  is  unfavorable  as  regards  the  pros- 
pect of  recovery. 

In  all  of  the  non-progressing  cases,  several  months,  and  in 
the  majority  many  years,  elapsed  without  any  progress  of  the 
disease. 

Another  class  of  cases  is  characterized  by  notable  slowness 
of  the  progress  of  the  disease.      Of  my  cases,  ten  belonged 
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in  this  group,  the  duration  in  six  cases  ranging  from  eight 
to  forty  years,  and  of  the  remaining  four  cases  three  having 
been  lost  sight  of,  and  in  one  the  patient  still  living.  An 
analysis  of  these  ten  cases  gave  essentially  the  same  results  as 
regards  age,  sex,  family  predisposition,  hemoptysis,  and  the 
conditions  of  health,  irrespective  of  the  pulmonary  affection, 
as  the  analyses  of  the  cases  ending  in  recovery  and  the  cases 
of  arrest  without  recovery.  Hence,  it  is  a  fair  conclusion  that 
the  circumstances  which  are  consistent  with  arrest,  either  with 
or  without  recovery,  are  alike  consistent  with  slowness  of  the 
progress  of  the  disease,  or  the  tolerance  of  it.  In  not  one  of 
these  ten  cases  was  the  phthisical  affection  noted  as  small. 
The  results  of  the  analysis  of  these  cases  were  thus  corrobo- 
rative of  the  results  of  the  analysis  of  the  cases  of  recovery 
and  of  the  cases  of  arrest  without  recovery. 

As  bearing  on  the  elements  in  prognosis  in  respect  of  the 
probable  termination  and  the  duration  of  the  disease,  the 
analytical  study  of  fatal  cases  is  important.  What  are  the 
complications,  events,  or  circumstances,  which  cause  death 
and  shorten  the  duration  of  phthisis?  With  reference  to  this 
question,  I  selected  from  the  cases  in  which  the  duration  was 
determinable,  two  groups.  In  one  group  were  embraced  the 
cases  in  which  death  took  place  after  periods  varying  from 
three  to  forty  years;  and,  of  the  cases  in  this  group,  I  ana- 
lyzed separately  the  single  case  of  forty  years'  duration,  one 
case  of  thirty-one  years'  duration,  one  case  of  twenty  years' 
duration,  seven  cases  in  which  the  duration  was  between  ten 
and  fifteen  years,  five  cases  in  which  it  was  between  five  and 
ten  years,  and  nine  cases  in  which  it  was  between  three  and 
five  years;  the  whole  number  of  cases  in  this  group  being 
twenty-four.  In  the  second  group  were  embraced  cases  in 
which  the  duration  was  not  over  a  year,  cases  under  and  over 
six  months  being  analyzed  separately.  Without  citing  the 
results  of  the  analyses  and  comparisons  in  the  study  of  these 
several  divisions  and  subdivisions  of  cases,  the  following  are 
conclusions  deduced  therefrom:  The  duration  in  fatal  cases 
is  shorter  in  women   than   in   men  ;   sex,  therefore,  has  some 


Re stdts  of  Clinical  Studies  Relating  to  Phthisis.  jg 

influence.  Contrary  to  what  might  have  been  anticipated, 
occupations  appear  to  have  had  no  influence  in  either  pro- 
longing or  shortening  the  duration.  The  duration  is  shorter 
in  patients  who  become  phthisical  after,  than  before,  the  age 
of  thirty  years;  a  conclusion  which  is  the  reverse  of  what 
might  have  been  expected.  The  intemperate  use  of  alco- 
holics does  not  seem  to  shorten  the  duration.  In  a  certain 
proportion  of  cases  death,  after  a  short  duration,  is  caused  by 
important  complications,  namely,  perforation  of  lung,  pleurisy 
with  effusion,  intercurrent  pneumonia,  peritonitis,  meningitis, 
and  intestinal  disease.  In  a  few  cases  death  follows  patho- 
logical conditions  which  are  either  coincident  with,  or  imme- 
diately consecutive  to,  profuse  '  bronchial  hemorrhage.  In 
some  cases  death  is  referable  to  the  amount  of  the  pulmonary 
affection  and  the  rapidity  of  the  phthisical  processes;  these 
are  cases  of  phthisis  florida,  or  "galloping  consumption."  In 
rare  instances  death,  after  a  short  duration,  is  attributable  to 
the  rapid  production  of  miliary  tubercles;  in  other  words,  to 
the  supervention  of  acute  tuberculosis.  The  disease  is  apt  to 
end  fatally,  after  a  short  duration,  when  developed  during 
pregnancy.  Hyperpyrexia,  frequency  of  the  heart's  action, 
and  defective  alimentation  from  notable  impairment  of  appe- 
tite and  digestion,  are  circumstances  significant  of  a  fatal  result 
and  shortness  of  the  duration  of  the  disease. 

Entering  upon  studies  relating  to  the  treatment  of  cases  of 
phthisis,  the  first  object  of  study  which  suggested  itself  was 
the  analysis,  separately,  of  the  cases  of  recovery,  the  cases  of 
arrest  without  recovery,  and  the  cases  of  slowly  progressing 
disease,  with  reference  to  remedies  and  hygienic  measures 
employed  in  these  groups  of  cases.  The  analyses  led  to  re- 
sults involving  a  fact  in  clinical  medicine,  which,  if  not  new, 
is  certainly  not  fully  recognized.  It  is  that  phthisis,  in  a  cer- 
tain proportion  of  cases,  tends  intrinsically  to  recovery;  in 
other  words,  that  this  disease  undergoes  arrest  or  ceases  to 
progress  from  its  own  limitations.  Is  this  fact  in  accordance 
with  views  generally  held  by  medical  writers  and  practition- 
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ers?  Is  it  not  at  variance  with  these  views?  It  is  the  common 
belief,  if  I  mistake  not,  that  the  tendency  of  phthisis  is  to  be 
progressive.  If  it  cease  to  progress,  and  become  retrogres- 
sive, ending  sometimes  in  recovery,  its  favorable  course  is 
imputed  to  measures  of  management,  or  to  some  extrinsic 
circumstances.  So  strong  is  the  belief  in  the  absence  of  an 
intrinsic  tendency  to  arrest  and  recovery,  that  a  candid  physi- 
cian is  apt  to  distrust  the  accuracy  of  his  diagnosis  when  a 
patient  whom  he  had  considered  phthisical  recovers ;  and 
cases  of  recovery  from  phthisis  which  are  related,  are  gener- 
ally regarded  as  of  doubtful  authenticity.  Do  I  err  in  saying 
that,  in  the  judgment  of  most  medical  men,  an  error  in  the 
diagnosis  of  phthisis  is  more  probable  than  recovery  from  this 
disease?  I  proceed  to  state  the  results  of  my  studies  as  bear- 
ing on  this  important  point  of  inquiry. 

Out  of  forty-four  cases  ending  in  recovery,  in  eight  not  only 
was  there  no  medicinal  treatment  of  importance,  but  no  ma- 
terial change  in  the  habits  of  life ;  in  other  words,  there  was 
no  hygienic  treatment,  the  recovery  taking  place  without  any 
appreciable  influence  brought  to  bear  upon  the  disease,  and 
therefore  purely  from  an  intrinsic  tendency.  Five  of  the  pa- 
tients were  men,  and  three  women.  Of  the  female  patients, 
one  was  a  school  teacher,  her  duties  confining  her  quite 
closely  within  doors.  The  other  two  female  patients  were 
sisters ;  both  parents  had  been  tuberculous,  and  a  sister  and 
two  brothers  have  died  with  phthisis.  These  two  sisters  are 
all  who  remain  of  the  family.  They  recovered  without  any 
material  change  in  habits  of  life ;  whereas  no  efforts  had  been 
spared  to  save  the  lives  of  their  sister  and  brothers,  traveling, 
change  of  climate,  together  with  remedies,  being  resorted  to 
in  vain,  although  probably  with  the  effect  of  retarding  the 
progress  of  the  disease.  Of  the  five  male  patients,  one  was  a 
farmer,  one  was  a  constable,  two  were  practitioners  of  medi- 
cine, and  one  was  a  clerk  in  a  clothing  store.  All  were  tem- 
perate as  regards  the  use  of  alcoholics;  all  were  under  thirty 
years  of  age;  in  all  the  phthisical  affection  was  small  or 
moderate. 
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Of  the  thirty-orre  cases  of  arrested  or  non-progressive  phthi- 
sis, in  six  there  was  no  medicinal  treatment  of  importance, 
nor  any  material  change  in  the  habits  of  life.  Two  of  these 
patients  were  women  and  four  men.  Of  these  six  cases,  one 
is  known  to  be  living  and  in  good  health  ;  one  has  died  since 
my  analysis  was  made,  and  the  present  condition  of  health  in 
the  remaining  cases  is  unknown.  The  length  of  time  noted 
from  the  development  of  the  disease  up  to  the  last  record  in 
the  cases,  severally,  varied  from  seven  to  twenty-seven  years. 

Adding  together  the  cases  of  arrest  with,  and  those  with- 
out, complete  recovery,  the  number  is  fourteen.  Now  it  is  of 
interest  to  compare  these  cases  with  those  among  fatal  cases 
in  which  there  was  no  medicinal  treatment  of  importance, 
and  in  which  no  important  hygienic  measures  were  employed. 
Among  the  fatal  cases  in  my  collection  there  were  sixteen  in 
this  category;  thirteen  of  these  patients  were  men,  and  three 
were  women ;  the  ages  varied  between  eighteen  and  fifty- 
two  years.  Three  of  the  patients  were  day-laborers ;  in  seven 
cases  were  represented  seven  different  occupations,  namely, 
fuller,  joiner,  clerk,  planter,  lawyer,  teacher  of  chemistry  and 
coppersmith  ;  and  in  six  cases  the  occupations  were  not  noted. 
In  one  case  the  duration  of  the  disease  was  twelve  or  fourteen 
years ;  and  in  another  case  it  was  ten  years.  In  seven  cases, 
the  duration  was  from  seven  or  eight  months  to  three  years, 
"several  years"  having  been  noted  as  the  duration  in  one 
case ;  the  duration  in  seven  cases  not  being  determinable. 

If  we  add  to  the  sixteen  fatal  cases  in  which  there  was  no 
treatment,  medicinal  or  hygienic,  the  eight  cases  of  recovery, 
the  six  cases  in  which  the  disease  was  non-progressive,  and 
one  case  of  slowly  progressive  phthisis,  all  belonging  in  the 
same  category,  the  total  is  thirty-one  cases.  In  th£se  thirty- 
one  cases  the  disease  was  allowed  to  go  on  without  any  active 
interference.  In  so  far  as  we  may  be  authorized  to  deduce 
from  these  cases  conclusions,  they  are  that  nearly  twenty  per 
cent.  of  cases  of  phthisis,  in  which  the  disease  is  left  to  itself, 
will  end  in  recovery;  in  a  little  over  nineteen  per  cent,  the 
disease  will  be  non-progressive  for  an  indefinite  period  ;  and  in 
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a  fraction  over  fifty-one  per  cent,  the  disease  will  end  fatally 
after  a  duration  ranging  between  six  months  and  twelve  or 
fourteen  years.  These  conclusions  would  be  immensely  im- 
portant as  the  basis  for  estimating  the  influence  of  treatment, 
were  it  proper  to  accept  them  as  representing  correctly  the 
relative  proportion  of  cases  in  which  this  disease  tends  intrin- 
sically either  to  recovery,  to  become  non-progressive,  or  to 
end  fatally.  Were  they  to  be  thus  accepted,  they  would  tend 
to  discourage  efforts  in  the  way  of  treatment.  The  cases, 
however,  are  too  few  to  justify  conclusions  for  a  general  appli- 
cation. The  number  is,  perhaps,  larger  than  any  one  observer 
has  hitherto  recorded  and  analyzed,  and,  as  a  contribution 
to  the  study  of  the  natural  history  of  phthisis  with  reference 
to  its  intrinsic  tendencies,  as  it  seems  to  me,  they  have  not  a 
little  value;  but  a  larger  collection  is  a  desideratum.  My 
analyses,  however,  suffice  to  show  an  intrinsic  tendency  to 
recovery,  arrest  and  slowness  of  progress  in  a  certain  propor- 
tion of  the  cases  of  phthisis.  Here,  then,  is  a  factor  of  un- 
known power  for  which  allowance  is  to  be  made  in  estimating 
the  apparent  influence  of  remedies  and  hygienic  measures  of 
treatment.  Is  not  the  establishment  of  this  fact,  on  clinical 
data,  an  adequate  compensation  for  a  considerable  amount  of 
labor? 

To  what  extent  do  hygienic  measures  contribute  to  recov- 
ery, non-progression  and  slowness  of  progress,  in  cases  of 
phthisis?  It  would  be  superfluous  to  say  anything  respecting 
the  importance  of  this  question ;  and  there  is  no  doubt  as  to 
the  answer  which  would  be  given  by  nearly  all  practitioners  of 
medicine.  With  a  view  to  clinical  evidence,  I  examined  the 
histories  of  the  cases  ending  in  recovery,  the  cases  of  arrest 
without  recovery,  and  the  cases  of  slowly  progressive  phthi- 
sis, selecting  from  these  three  groups  the  cases  in  which  the 
treatment  was  hygienic  without  medication.  Of  the  forty- 
four  cases  ending  in  recovery,  fifteen  were  in  this  category. 
Of  these  fifteen  cases  in  all,  with  perhaps  a  single  exception, 
the  hygienic  measures  consisted  of  change  of  habits  as  re- 
gards out-of-door  life.     The  extent  of  this  change  varied  much 
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in  different  cases;  but  in  most  of  the  cases  it  was  either  con- 
siderable or  great,  involving  traveling  abroad,  sea  voyages, 
occupation  much  of  the  time  in  the  open  air,  and  a  perma- 
nent removal  to  another  climate.  To  what  extent  an  influ- 
ence is  to  be  ascribed  to  these  measures  in  effecting  recovery, 
can  not  be  determined  with  positiveness  in  view  of  our  inabil- 
ity to  appreciate  and  measure  an  intrinsic  tendency  thereto. 
We  may  rationally  attribute  to  the  measures  a  certain  amount 
of  influence,  for  it  is  by  no  means  probable  that  all  these 
fifteen  cases  would  have  ended  in  recovery  purely  from  an 
intrinsic  tendency. 

Of  thirty-two  cases  of  arrested  or  non-progressive  phthisis, 
in  ten  the  treatment  was  hygienic  without  any  special  or  im- 
portant medication.  The  same  remarks  will  apply  to  these 
ten  cases,  as  to  the  fifteen  cases  ending  in  recovery. 

In  seven  of  the  ten  cases  of  slowly  progressing  phthisis, 
there  was  no  medicinal  treatment  of  importance ;  but  hygienic 
measures — either  traveling,  sea  voyages,  change  of  climate  or 
more  out-of-door  life — entered,  to  a  greater  or  less  extent,  into 
the  treatment. 

Thus,  in  thirty-two  of  eighty-six  cases  of  either  recovery, 
arrest  and  non-progression,  or  slowness  of  progress,  the  treat- 
ment was  essentially  hygienic. 

Of  the  fatal  cases,  in  twenty-three  the  treatment  was  hygi- 
enic without  any  important  medication.  Of  these  twenty- 
three  cases,  the  duration  was  determinable  in  fourteen.  With 
a  view  to  evidence  of  the  favorable  influence  of  hygienic 
measures,  these  fourteen  cases  were  compared,  as  regards 
duration,  with  eight  cases  in  which  neither  hygienic  nor  medi- 
cinal treatment  was  employed,  the  duration  being  determina- 
ble in  these  eight  cases.  This  comparison  showed  the  dura- 
tion to  have  been  not  far  from  twice  as  great  in  the  cases 
having  hygienic  treatment,  as  in  the  cases  receiving  neither 
hygienic  nor  medicinal  treatment.  The  number  of  cases  com- 
pared was  small,  namely,  fourteen  to  eight;  but  so  far  as  the 
comparison  of  these  cases  warrants  any  conclusion,  it  is  that, 
in  fatal  cases  of  phthisis,  the  disease  is  prolonged  by  hygienic 
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treatment.  Moreover,  the  favorable  influence  of  hygienic 
treatment  was  shown  by  a  comparison  of  these  two  groups 
of  cases  in  another  point  of  view,  namely,  with  reference  to 
notable  improvement  and  tolerance  of  the  disease  following 
the  hygienic  measures — living  in  the  open  air,  sea  voyages, 
and  change  of  climate. 

What  are  the  relative  merits  of  different  hygienic  measures, 
as  regards  a  favorable  influence  in  cases  of  phthisis?  To  de- 
termine with  precision  the  influence  of  any  particular  measure 
by  the  analytical  study  of  cases,  is  a  most  difficult  under- 
taking. Let  the  problem,  for  example,  be  to  determine,  by 
clinical  analyses,  the  favorable  agency  of  a  particular  climate, 
the  requirements  for  this  problem  are  a  sufficiently  large  num- 
ber of  cases  on  each  of  which  the  climatic  influence  has  been 
brought  to  bear  for  an  uniform  period,  uniformity  in  all  the 
cases  in  respect  of  the  amount  of  the  phthisical  affection,  the 
stage  of  the  disease,  the  general  symptoms  with  numerous 
other  circumstances,  and  a  comparison  of  the  results  of  the 
analysis  of  these  cases  in  regard  to  recovery,  non-progres- 
sion of  the  disease  and  slowness  of  its  progress,  with  other 
collections  equally  large  of  cases  observed  in  other  climates, 
the  latter  conforming  to  the  former  cases  in  all  regards  inclu- 
sive of  medicinal  measures  of  treatment.  No  single  observer, 
however  large  may  be  the  number  of  cases  which  he  has  re- 
corded, the  records  extending  over  ever  so  long  a  period,  can 
expect  to  meet  fully  these  requirements.  Hence,  all  that  any 
one  can  do,  with  whatever  clinical  material  he  has  collected, 
is  to  obtain  results  which  are  necessarily  imperfect  as  a  basis 
for  some  rational  conclusions.  Inadequate,  however,  as  these 
results  may  be  to  solve  the  problem  with  anything  like  mathe- 
matical accuracy,  they  are,  nevertheless,  far  more  reliable  than 
general  impressions  formed  from  the  recollection  of  a  limited 
number  of  unrecorded  cases. 

I  have  endeavored  to  study  my  cases  so  as  to  reach  all  the 
results  to  be  obtained  by  analysis  and  comparison,  as  the  basis 
of  rational  conclusions;  and  I  have  placed  before  the  reader 
the  facts,  relating  to  this  point  of  inquiry,  which  are  contained 
in  the  histories  of  the  cases  severally. 
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The  hygienic  measures  which  may  be  supposed  to  have  ex- 
erted more  or  less  influence  are  numerous  and  varied.  The 
following  classification  of  the  different  measures  was  made : 

First.  Temporary  change  of  climate.  This  entered  into 
the  treatment  in  seventy-four  cases ;  the  whole  number  of  cases 
in  which  the  different  classes  of  measures  were  employed  be- 
ing one  hundred  and  fifty  nine.  The  cases  in  the  first  class, 
and  those  in  the  other  classes,  were  analyzed  with  reference  to 
the  number  of  instances  of  recovery,  of  non-progression,  of 
slowness  of  progress,  the  number  of  fatal  cases,  the  instances 
of  improvement  in  the  fatal  cases,  and  the  duration  of  the 
disease.  After  the  analysis  with  reference  to  these  points, 
the  cases  were  studied  with  reference  to  the  influence  of  par- 
ticular climates. 

Second.  Change  of  habits  from  those  more  or  less  seden- 
tary and  confining  within  doors,  to  those  involving  out-of-door 
life  and  activity,  constituted  the  second  class  of  hygienic 
measures.  Measures  belonging  to  this  class  entered  into  the 
treatment  of  forty-four  cases. 

Third.  The  third  class  embraced  cases  in  which  there  was 
change  of  residence  from  the  city  to  the  country,  or  to  a  dif- 
ferent climate.     The  number  of  cases  in  this  class  was  thirteen. 

Fourth.  Change  of  occupation  distinguished  the  fourth 
class,  and  in  this  class  were  eight  cases. 

Fifth.  In  the  fifth  class  were  embraced  the  cases  in  which 
a  long  sea  voyage,  or  a  series  of  voyages,  entered  into  the 
treatment,  and  twenty  cases  came  under  this  heading. 

The  details  of  the  study  of  the  cases  in  these  five  classes 
can  not,  of  course,  be  reproduced  in  this  article;  and  I  shall 
content  myself  with  quoting  the  conclusions  as  embodied  in 
the  following  propositions  : 

First.  Benefit,  more  or  less  marked,  is  derived  in  a  large 
proportion  of  cases  of  chronic  phthisis,  from  a  temporary 
change  of  climate.  This  benefit  seems  to  relate  more  to  cir- 
cumstances which  are  accessory  or  incidental  to  the  change, 
than  to  any  special  climatic  agency. 

Second.    Change  of  habits,  from  those  which  are  sedentary 
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and  confining  within  doors,  to  those  involving  out-of-door  life 
and  activity,  has  a  favorable  influence  in  cases  of  phthisis, 
which  is,  perhaps,  greater  than  that  proceeding  from  any  other 
class  of  hygienic  measures.  It  is  probable  that  the  influence 
from  this  source  explains,  in  part,  the  benefit  derived  from 
change  of  climate. 

Third.  The  benefit  derived  from  change  of  occupation  is 
due  to  a  change  of  habits,  involving  more  out-of-door  life  and 
activity. 

Fourth.  A  permanent  change  of  residence  is  beneficial  in 
certain  cases,  the  favorable  influence  being  more  or  less  attrib 
utable  to  accessory  circumstances. 

Fifth.  Sea  voyages  have,  in  a  large  proportion  of  cases,  a 
favorable  influence,  which  is  sometimes  very  great;  and  this 
is  an  accessory  circumstance  which,  in  certain  cases,  contrib- 
utes a  share  of  the  benefit  derived  from  a  change  of  climate. 

These  conclusions  may  seem  very  moderate  and  tame  to 
one  who  thinks  that  brilliant  developments  only  can  compen- 
sate for  clinical  work.  The  conclusions,  however,  are  not 
without  important  practical  bearings.  Their  general  tendency 
is  to  lessen  confidence  in  a  purely  climatic  influence  on  phthisis, 
and  to  enhance  the  value  of  hygienic  measures  which  are 
more  available,  involving  less  hardship  than  the  pilgrimages 
made  by  so  many  phthisical  patients,  with  the  risk  of  dying 
away  from  home  and  friends. 

Craving  indulgence  for  the  length  to  which  this  article  has 
reached,  I  shall  state  in  a  few  words  the  results  of  my  studies 
relating  to  the  medicinal  treatment  of  phthisis.  To  establish 
the  curative  effects  of  different  remedies,  is  certainly  not  less 
difficult  than  to  determine  the  influence  of  particular  hygienic 
measures.  The  same  requirements  are  necessary,  and  we 
must  be  satisfied  with  rational  conclusions  which,  in  view  of 
the  results  of  clinical  study,  are  to  be  considered  as  probably 
correct. 

An  analysis  of  eighty-four  cases  into  the  treatment  of  which 
cod-liver  oil  entered,  led  to  the  conclusion  that  this  remedy 
was   useful,  although    not   developing  proof  that    it   exerts  a 
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potentially  curative  influence.  Of  the  curative  power  of  the 
hypophosphites  my  cases  do  not  afford  much  evidence,  but 
the  analysis  was  limited  to  sixteen  cases.  In  seven  of  fifteen 
cases  in  which  alcoholics  were  taken  freely,  they  appeared  to 
be  notably  useful.  Palliative  remedies,  of  course,  constitute 
an  important  part  of  the  treatment  in  cases  of  phthisis,  but  I 
did  not  undertake  to  analyze  the  histories  with  regard  to  the 
efficiency  of  these. 

In  conclusion,  to  my  apology  at  the  outset  for  the  anomaly 
of  an  author  becoming  the  reviewer  of  his  own  work,  it  may 
be  added,  it  was  not  expected  that  a  work,  the  greater  part  of 
which  is  devoted  to  dry  details,  would  be  perused  by  many  ; 
and  it  is  certainly  a  natural,  if  not  a  reasonable  desire,  that  an 
endeavor  to  utilize  the  records  made  during  three  and  a  half 
decades  of  life,  by  means  of  studies  which  extended  over  five 
years,  should  not  be  considered  entirely  fruitless  as  regards 
important  results. 

New  York  City. 


CONSIDERATIONS  IN  RELATION  TO  DISEASES  OE 
THE  JOINTS. 

BY    DAVID    PRINCE,    M.    D. 

It  is  a  question  why  a  sprain  of  a  joint  disappears  in  a  few 
days  in  one  person  in  one  condition ;  and  in  another  person, 
or  in  another  condition,  the  acute  affection  sets  in  operation  a 
train  of  diseased  action  which  continues  for  years.  What  is 
the  condition  upon  which  this  difference  depends?  It  is  diffi- 
cult to  find  an  explanation,  except  in  a  general  or  constitu- 
tional state,  in  the  "w'.v  medicatrix  natures." 

The  general  condition  adequate  to  make  the  difference  in 
the  course  of  a  local  disease,  tending  in  one  case  to  speedy 
recovery,  and  in  another  to  protracted  morbid  changes,  may 
be  inherited  and  permanent,  acquired  and  permanent,  or  ac- 


88        Considerations  in  relation  to  Diseases  of  t J le  Joints. 

quired  and  temporary.  The  treatment  of  local  diseases  in  the 
latter  condition  affords  the  most  brilliant  results  from  remedies 
directed  to  the  temporary  general  condition,  without  which  no 
local  treatment  can  be  of  any  avail.  Knowledge  in  this  direc- 
tion is  especially  requisite  in  the  treatment  of  chronic  joint 
diseases.  If  a  patient  should  be  attacked  by  boils,  ripening 
like  cotton  one  after  another,  and  coming  in  different  locali- 
ties, he  would  be  a  silly  man  who  should  think  to  cure  the 
disease  by  local  remedies.  So,  if  bone  and  joint  diseases 
arise  one  after  another  in  different  parts,  a  fact  familiar  to 
every  observer,  he  would  be  equally  silly  who  should  fail  to 
see  nothing  but  local  causes  in  the  manifestations  distant  from 
each  other. 

In  disease  of  hard  bone,  attended  by  the  arrest  of  its  cir- 
culation to  the  extent  of  necrosis,  the  resulting  sequestrum 
becomes  a  dead  or  foreign  body,  keeping  up  a  diseased  action 
which  is  independent  of  a  general  dyscrasia;  and  in  this  con- 
dition, the  removal  of  the  foreign  body  leads  to  a  speedy 
cure.  If,  however,  the  general  condition  favorable  to  the 
local  disease  remains,  there  may  be  a  continuance  of  local 
disease,  and  the  surgeon   may  wonder  at  his  disappointment. 

A  necrosis  of  the  spongy  bones  occurs  less  frequently,  be- 
cause there  is  room  for  the  expansion  of  the  more  numerous 
vessels,  and  nutrition  is  less  dependent  upon  the  superficial 
periosteal  supply.  It  is  on  this  account  that  the  disease  more 
often  results  in  chronic  inflammation  than  in  necrosis. 

The  classification  of  joint  diseases  has  not  been  improved 
since  Brodie  wrote  his  book  on  "Diseases  of  the  Joints." 

First.  Diseases  commencing  in  the  synovial  membrane, 
resulting  in  swelling,  effusion,  or  ulceration  ;  running  a  simple 
course,  or  extending  to  adjacent  parts.  The  very  convenient 
word  synovitis  had  not  been  introduced  in  Brodie's  time. 

Second.  Diseases  commencing  in  the  ligamentous  and  car- 
tilaginous structures,  painless  from  the  absence  of  nerves  of 
sensation,  but  attended  with  sympathetic  pain  and  spasm. 
From  the  absence  of  pain,  and  the  hidden  position  of  the 
diseased    tissues,    very  considerable   destruction   of  the   over- 
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lying  synovial  membrane,  and  the  extension  of  the  disease  to 
the  underlying  bone,  exposing  its  nerves,  which  acquire  the 
sensitiveness  characteristic  of  osseous  inflammation,  must  oc- 
cur before  the  case  is  taken  to  be  serious.  No  convenient 
itis  has  been  invented  for  this. 

Third.  Diseases  commencing  in  the  bone,  resulting  in  gra- 
dual swelling ;  the  formation  of  an  abscess,  or  of  hyper-nutri- 
tion generally  invading  the  joint,  but  sometimes  not.  The 
difference  in  symptoms  between  rapid  and  slow  progress  is 
as  great  here  as  in  other  parts.  The  slow  cases  of  "white 
swelling"  result  in  a  shape  of  joint  reminding  one  of  dumb- 
bells placed  together,  with  big  extremities  and  attenuated 
shanks.  This  disease  may  remain  confined  to  its  original  seat 
in  the  bone,  or  extend  to  the  joint,  with  ulcerative  or  suppu- 
rative inflammation,  or  the  exudation  of  gelatinous  synovia, 
which  has  no  great  tendency  to  suppurative  metamorphosis ; 
elastic  or  fluctuating  and  tempting  to  the  bistoury,  but  non- 
responsive  to  its  introduction. 

Several  diseases,  or  kinds  of  disease,  may  be  included  in 
each  of  the  three  divisions  of  the  classification.  The  classifi- 
cation itself  is  chiefly  useful  in  aiding  the  conception  of  the 
subject.  The  diseases  so  run  into  each  other  in  their  progress, 
that  it  may  not  be  easy  or  important  to  determine  the  seat  of 
the  disease  in  its  beginning.  The  special  mechanical  indica- 
tion, to  avoid  the  contact  and  friction  of  adjacent  parts,  is  the 
same  in  all.  This  is  an  appreciation  which  has  been  attained 
since  the  time  of  Brodie,  and  which  has  done  more  to  lessen 
the  severity  and  shorten  the  duration  of  joint  diseases,  than 
all  other  things  put  together. 

The  brilliancy  of  this  innovation  in  the  treatment  of  dis- 
eases of  joints — for  the  practical  realization  of  which  we  are 
indebted  to  the  use  of  adhesive  plaster  for  extension,  and  to 
the  mechanical  genius  of  Henry  G.  Taylor — has  diverted  at- 
tention from  the  lesson  which  the  older  living  members  of  the 
profession  learned  from  the  reading  of  Abernethy  "On  the 
Constitutional  Origin  of  Local  Diseases."  There  is  a  tempta- 
tion in  those  who  practice  a  specialty  to  take  a  view  of  local 
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diseases  altogether  too  narrow,  and  surgery  is  not  exempt 
from  the  tendency.  An  operation  or  an  apparatus  is  expect- 
ed to  stop  the  progress  of  a  disease,  which  owes  its  origin  and 
continuance  in  great  part  to  causes  inherent  in  the  vital  condi- 
tion of  the  general  system,  of  which  the  local  disease  is  a 
manifestation,  or  to  the  local  condition  of  a  distant  part,  of 
which  the  disease  in  hand  is  a  sympathetic  effect. 

An  instructive  example  of  this  constitutional  tendency  was 
seen  by  the  writer  last  August,  in  the  "Hospital  for  the  Rup- 
tured and  Crippled"  in  New  York  City.  The  case  was  that  of 
a  child  about  eleven  years  old,  on  whom  Dr.  Lewis  A.  Sayre 
is  said  to  have  made  the  operation  for  excision  of  the  head  of 
the  femur  about  four  years  ago.  At  the  time  of  observation 
in  August,  1876,  several  open  sinuses  occupied  the  seat  of  the 
incision ;  several  other  ostitic  and  subperiostitic  suppurative 
inflammations  had  developed  themselves  since  this  surgical 
procedure.  The  case  is  the  more  significant  because  the  dis- 
tinguished surgeon  referred  to,  together  with  Dr.  Louis  Bauer, 
formerly  of  Brooklyn  and  more  recently  of  St.  Louis,  have 
done  more  than  all  others  together  in  this  country,  to  give 
prominence  to  excision  as  a  remedy  in  joint  diseases.  They 
have  gone  farther,  and  attempted  to  depreciate  the  importance 
of  the  constitutional  element  in  the  natural  history  of  the  dis- 
ease. 

The  writer  has  now  under  observation  a  case  in  which  there 
is  gelatinous  exudation  in  both  knee-joints,  nearly  absorbed 
in  the  left  and  in  progress  of  absorption  in  the  right,  with 
bony  enlargement  of  the  epiphysis,  showing  involvement  of 
bone  in  the  morbid  action;  subperiosteal  inflammation  result- 
ing in  bony  exfoliation  above  the  right  knee;  a  similar  condi- 
tion of  the  lower  anterior  portion  of  the  tibia  on  both  sides;  a 
recovered  disease  of  the  right  ankle-joint ;  an  exfoliating  necro- 
sis of  the  humerus  on  both  sides,  near  the  upper  extremities; 
a  similar  condition  of  the  upper  portion  of  the  sternum,  and 
of  the  crest  of  the  left  ilium.  A  year  ago  the  tibia  was  flexed 
to  an  acute  angle  with  the  femur  on  both  sides,  a  condition 
which  has  been  gradually  but  completely  removed  by  weights 
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and  pulleys.  The  constitutional  condition  in  this  case  was 
very  low  a  year  ago,  at  the  time  of  the  beginning  of  the  treat- 
ment, which  has  been  both  mechanical  and  constitutional. 
At  present  the  general  health  appears  to  have  been  com- 
pletely restored,  and  the  local  tendencies  are  upward  in  ac- 
cordance with  the  general  condition. 

The  practice  of  excision  in  such  cases  must  lead  to  disap- 
pointment, unless  the  general  tendency  is  changed.  If  this 
change  of  general  tendency  is  secured,  the  osseous,  cartilagi- 
nous and  synovial  inflammations  gradually  subside,  and  the 
form  of  the  joint  assumes  its  natural  shape.  If  suppuration, 
pressure,  and  ulcerative  absorption  have  resulted  in  openings 
with  the  exterior,  the  condition  gradually  ameliorates,  and 
with  more  or  less  deformity  or  restraint  of  movement,  the 
joint  ceases  to  have  any  active  pathological  condition.  If  min- 
ute portions  of  bone  have  become  necrosed,  they  become  de- 
tached and  float  away  in  the  stream  of  pus.  When,  however, 
there  comes  to  lie  in  a  joint  a  distinct  detached  portion  of 
spongy  bone  of  such  size  as  not  readily  to  flow  away  with  the 
purulent  discharge,  then  the  rule  of  practice  applicable  to 
hard  bone  applies  equally  to  the  soft.  In  necrosis  of  hard 
bone,  it  is  the  rule  to  wait  until  the  dead  has  become  detached 
from  the  living,  so  that  it  can  be  lifted  away.  No  one  thinks 
of  chiseling  off  an  exfoliation,  or  chiseling  out  a  sequestrum, 
which  is  still  in  continuity  with  the  living  bone.  If  a  necrosis 
of  spongy  bone  is  no  surgical  exception,  the  excision  should 
be  postponed  until  the  continuity  of  the  dead  with  the  living 
has  clearly  ceased.  Then  it  is  clearly  no  excision,  but  an 
extraction  of  what  has  become  a  foreign  body. 

There  may  arise  cases  in  which,  after  the  constitutional  con- 
dition has  taken  the  upward  tendency,  the  removal  of  the 
diseased  extremities  of  the  bones  involved,  may  shorten  the 
time  of  the  recovery.  If,  however,  the  favorable  turn  has 
taken  place  with  the  locally  diseased  parts  not  removed,  the 
practitioner  is  warranted  in  seeing  what  further  can  be  done 
by  his  therapeutics,  so  that  with  more  time  he  may  save, 
instead  of  sacrificing,  a  joint.      If,  on  the  other  hand,  there  is 
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no  upward  change  in  the  constitutional  condition  wbich  orig- 
inally caused  the  disease,  or  if  caused  by  an  injury,  favored  its 
progress  downward  into  the  chronic  state,  the  remaining  por- 
tions of  bone  are  likely  to  become  carious  or  necrosed,  and  in 
such  a  condition  the  patient,  like  the  one  referred  to  in  the 
"Hospital  for  the  Ruptured  and  Crippled,"  will  be  no  better 
for  the  proceeding,  with  the  risk  of  dying  soon  after  the 
operation,  from  some  of  the  many  accidents  attending  large 
wounds. 

The  rule  arrived  at  by  this  presentation  of  the  subject  is 
not  applicable  to  the  question  of  making  free  incisions  into 
joints  which  are  already  open,  or  which  contain  pus  which 
has  passed  to  the  condition  of  putrefaction.  An  unimpeded 
discharge  diminishes  the  local  irritation,  and  the  free  open- 
ings make  it  possible  to  wash  away  the  putrefactive  material 
and  to  apply  antiseptic  dressings.  The  question  whether 
or  not  the  contents  of  a  swollen  joint  are  putrid  may  be 
safely  determined  by  the  aspirating  needle,  which  may  at  the 
same  time  diminish  the  internal  pressure  by  loosening  the 
amount  of  the  fluid.  It  is  well,  in  this  proceeding,  to  dip  the 
needle  into  melted  carbolic  acid  in  order  that  any  germs  of 
putrefaction  adhering  to  the  needle  may  be  destroyed,  and 
to  cover  the  places  of  puncture  after  the  withdrawal  of  the 
needle  with  isinglass  plaster,  which,  when  a  little  dried,  may 
be  smeared  with  carbolized  oil. 

If  it  is  found  that  the  contents  —  whether  pus,  serum,  or 
gelatinous  exudation  —  are  not  putrid,  it  is  not  easy  to  see 
any  reason  for  an  incision,  much  less  an  excision.  The  fluid 
serves  the  mechanical  end  of  keeping  the  articular  surfaces 
asunder,  and  of  thus  answering  one  of  the  purposes  of  exten- 
sion, without  in  any  possible  way  being  a  source  of  local 
irritation.  Nothing  can  be  a  softer  cushion  for  surfaces  which 
are  rough  and  inflamed  to  a  high  degree  of  sensibility,  than 
either  of  the  kinds  of  fluid  which  are  exuded  into  the  cavity 
of  a  diseased  joint.  An  amount  of  fluid  sufficient  to  produce 
painful  distension  may  be  diminished  by  aspiration,  but  a  com- 
plete evacuation  would  be  a  blunder. 
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Joint  diseases  do  not  differ  from  other  local  diseases  in  the 
demand  for  rest,  relative  or  absolute ;  and  whether  relative  or 
absolute,  depends  upon  the  question  of  the  possibility  of 
securing  the  relative  without  the  absolute.  When  any  vibra- 
tion of  a  diseased  part  is  immediately  attended  by  pain,  the 
patient  will  himself  restrain  his  general  movements,  and  resist 
the  injudicious  interference  of  others.  When,  however,  the 
pain  comes  some  time  afterward,  a  patient  will  rarely  reason 
out  the  connection  between  the  two.  If  unrestrained,  he  will 
exercise  as  long  as  he  likes,  and  fail  to  attribute  his  subse- 
quent sufferings  to  the  indulgence  in  motion. 

It  is  here  that  the  medical  adviser  has  to  contend  against 
not  only  the  inclinations  of  the  patient  and  the  friends,  but 
against  a  medical  sentiment  that  has  been  recently  worked  up 
by  parties  who  are  interested  in  the  sale  of  apparatus.  The 
mischief  which  follows  the  dependence  upon  a  "portable 
splint"  is  irretrievable  in  the  double  sense  of  permanently 
impairing  the  patient's  healthy  form,  and  impairing  the  prac- 
titioner's reputation. 

It  is  urged  everywhere  that  the  patient  must  have  exercise 
in  the  open  air  to  keep  his  health  up ;  and  because  walking 
and  riding  in  a  carriage  are  not  sufficiently  painful  to  suppress 
the  patient's  enjoyment  of  the  pastime,  neither  he  nor  his 
friends  are  likely  to  attribute  the  suffering  of  the  following 
night  to  its  true  cause. 

To  those  who  know,  it  is  evident  enough  that  the  pain,  the 
sleeplessness,  and  the  opiates,  do  vastly  more  mischief  than 
the  open  air  exercise  can  do  good.  That  the  patient  and 
friends  never  appreciate  the  exemption  from  the  terrible 
symptoms  of  protracted  joint  diseases  which  comes  from  the 
early  enforcement  of  absolute  rest,  may  be  overbalanced  in 
the  mind  of  the  practitioner,  by  his  own  escape  from  attend- 
ance upon  a  case  in  which  he  must  appear  almost  helpless  in 
the  presence  of  the  suffering  patient  and  his  anxious  friends. 
It  requires  intelligence,  personal  force,  and  great  watchfulness, 
to  secure  the  efficient  observance  of  enforced  rest;  and  one 
who  can  not  succeed,  either  from  his  own  defect  or  the  oppo- 
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sition  of  patient  and  friends,  will  generally  come  out  with  the 
best  reputation  by  retiring  from  the  case.  In  the  acute  stage 
of  a  joint  disease,  the  enforcement  of  absolute  rest  is  free 
from  disaster;  and,  in  most  of  the  cases  which  are  not  wholly 
constitutional  in  their  origin,  the  case  will  terminate  "by  reso- 
lution." 

The  wrist  and  elbow-joints  can  be  surrounded  by  splints,  so 
as  to  secure  absolute  local  rest  while  the  patient  moves  about; 
but  the  joint  of  the  shoulder,  and  those  of  the  spine  and  the 
inferior  extremities,  can  only  be  partially  restrained  by  appa- 
ratus. Lying  in  bed  is  the  rational  remedy.  It  must  be 
remembered  that  the  advantage  of  exercise  in  the  open  air  is 
relative,  and  may,  therefore,  be  injurious  when  inseparable 
from  those  vibrations  and  movements  which  aggravate  the 
local  disease. 

The  portable  apparatus  permitting  motion  is  for  a  later 
period,  when  the  case  is  in  the  stage  of  recovery,  and  when 
it  is  desired  to  prevent  the  consolidation  of  exudations  and 
adhesions.  For  the  hip,  knee  and  ankle,  it  is  desirable  that 
the  splint  should  extend  below  the  foot,  so  as  to  receive  the 
whole  weight  of  the  body.  The  latest  modifications  by  Dr. 
C.  F.  Taylor,  of  New  York,  answer  the  purpose. 

It  is  not  in  the  plan  of  this  paper  to  speak  of  the  correction 
of  deformities,  but  a  hint  may  be  given  with  regard  to  the 
direction  of  extension  when  a  deformity  exists.  The  exten- 
sion should  be  so  applied  that  one  of  the  internodes  is  not 
converted  into  a  lever,  by  which  a  portion  of  its  joint  surface 
is  caused  to  press  upon  the  corresponding  joint  surface  of  its 
v  Q  adjacent  internode.     The 

*\  y — \___  accompanying  diagram 

\^/i( illustrates  the  point.     Let 

b  /'   \^  the  bone  /  be  flexed  upon 

/    t   >^2  the  bone/",  and  retained 

/  ,-/  by  the  changes  and  pro- 

c  ,</  ducts  of  inflammation,  so 

that  one  joint  surface  will 
yd  not  readily  glide  upon  the 
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other;  and  let  it  be  attempted  to  overcome  the  pressure  of 
one  surface  upon  the  other.  The  inspection  of  the  diagram 
leads  to  the  selection  of  d  as  the  most  advantageous  direction 
for  the  relief  of  pressure;  while  the  lines  a  and  b  are  most 
advantageous  for  the  relief  of  pressure  and  the  correction  of 
deformity.  The  direction  e,  as  a  line  of  extension,  must 
increase  the  pressure  at  1  as  much  as  it  is  diminished  at  2, 
and  can  only  be  attended  with  mischief. 

This  mechanical  principle  is  applicable  to  all  joints,  and  the 
neglect  to  observe  it  is  the  reason  of  most  of  the  failures  in 
the  unsuccessful  attempts  to  employ  extension. 

The  accompanying  cut,  taken  from  Tamplin  on  Deformi- 
ties, further  illustrates  the  subject: 


a  External  lateral  ligament.         b  Ligamentum  patellae.         c  Femur. 
d  Tibia.         e  Fibula. 

If  the  problem  is  to  relieve  the  pressure  of  the  articular 
surfaces  in  the  progress  of  an  inflammation  of  a  joint,  after  a 
considerable  displacement  has  occurred,  or  when  there  has 
come  to  be  a  fixedness  in  the  flexed  position,  the  force  must 
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be  so  applied  as  not  to  increase  the  pressure  upon  any  surface 
whatever  within  the  joint. 

With  regard  to  the  treatment  of  the  constitutional  disease 
or  diathesis — without  which  diathesis  we  should  never  see  a 
chronic  inflammation,  independent  of  some  parasitic  or  other 
foreign  cause  of  irritation,  introduced  from  without  or  origin- 
ated within  the  system — it  suffices  to  say  that  after  the  removal 
or  the  alleviation  of  the  irritating  cause  which  acts  upon  the 
general  system  to  tax  its  nerve  power,  that  mode  of  treat- 
ment is  to  be  pursued  which  is  best  fitted  to  secure  an  appe- 
tite for  food  and  its  digestion.  Nutrition  is  the  sine  qna  non 
in  the  treatment  of  exhausting  chronic  diseases.  This  end  is 
best  secured  by  indirection.  Let  it  be  assumed  that  some 
obstruction  is  to  be  removed  rather  than  that  power  is  to  be 
directly  applied.  There  may  not  be  any  constipation,  and 
yet  a  cathartic  twice  a  week  will  do  more  to  encourage  appe- 
tite than  all  other  means  combined.  Having  cleared  "the 
first  passages,"  tonics  will  be  borne  which  would  otherwise 
only  produce  fever  and  headache.  The  fluid  extract  of  senna 
constitutes  a  convenient  and  efficient  cathartic,  and  may  be 
preceded,  in  cases  in  which  there  is  an  ordinary  fullness  of 
flesh,  by  a  grain  of  calomel  for  a  child,  and  a  larger  quantity 
for  a  greater  age. 

The  syrup  of  iodide  of  iron,  ten  drops  three  times  a  day 
for  children,  intercalated  with  the  citrate  of  iron  and  quinia, 
so  that  a  child  gets  two  grains  three  times  a  day,  are  favorite 
tonics.  The  employment  of  iodide  of  potassium,  in  doses  of 
ten  to  sixty  grains  three  times  a  day,  often  strikes  some  hid- 
den cause  of  dyscrasia ;  but  if  continued  long  without  inter- 
ruption, it  destroys  the  appetite.  An  ultimate,  not  a  speedy, 
restoration  is  the  rational  aim  of  treatment. 

Jacksonville  III. 
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IODIZED   PHENOL— A    NEW   UTERINE   ESCHA- 
ROTIC AND  ALTERATIVE. 

BY    ROBERT    BATTEY,    M.    D. 

Reeipe  No.  I. — Take  of  iodine,  one-half  ounce  ;  crystallized 
carbolic  acid,  one  ounce.  Mix,  and  combine  the  two  by  gen- 
tle heat. 

Several  years  ago  the  writer,  feeling  the  need  of  a  combina- 
tion which  should  possess  not  only  the  properties  of  a  local 
escharotic,  but  those  of  a  local  and  at  the  same  time  general 
alterative  also,  devised  the  above  formula.  The  subsequent 
use  of  it  has  proven  so  satisfactory,  and  so  many  and  varied 
forms  of  its  application  in  uterine  disorders  have  suggested 
themselves,  and  especially  so  favorable  has  been  the  report  of 
gynecological  friends  to  whom  the  formula  has  been  commu- 
nicated, and  who  have  largely  tested  its  claims,  it  seems  proper 
that  it  should  now  be  put  before  the  profession  as  a  promising 
addition  to  our  armamentarium. 

When  the  iodized  phenol  has  been  applied  to  the  cancerous 
uterus  it  has  attacked  the  morbid  growth  with  a  good  degree 
of  energy,  destroying  the  superficial  layers  very  satisfactorily. 
The  applications  have  not  been  at  all  painful  when  the  sound 
parts  have  been  carefully  protected.  Hemorrhage  has  been 
arrested  very  promptly,  and  during  the  continuance  of  the 
remedy  has  not  returned.  The  fetor  of  the  discharges  has 
been  most  markedly  diminished,  and  pain  considerably  allay- 
ed. So  variable  is  the  course  of  uterine  cancer,  it  is  difficult 
to  determine  the  power  of  any  remedy  to  retard  its  progress ; 
but  there  is  reason  to  believe  that  this  method  of  treatment 
is  possessed  of  some  degree  of  potency  in  that  direction. 

The  application  to  the  cancerous  surfaces  is  made  upon  lint 
or  cotton,  saturated  with  the  remedy,  and  surrounded  by  a 
cotton  tampon  to  protect  the  sound  parts.  A  rather  free 
serous  discharge  from  the  diseased  surfaces  usually  occurs 
promptly  after  the  contact  of  the  iodized  phenol,  and  com- 
bining with  it  would  run  down  upon  the  healthy  tissues  if 
not  restrained  by  a  suitable  absorbent.  The  application  may 
Vol.  XV.— 7 
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be  repeated  in  four  to  seven  days,  according  to  the  energy  of 
the  proposed  treatment.  When  it  is  desired  to  get  rid  of 
much  fungous  growth,  the  deadened  tissue  is  removed  by  the 
curette,  and  another  application  made  without  waiting  for  the 
separation  of  the  slough.  If  it  be  wished  to  mitigate  the 
escharotic,  it  may  be  diluted  with  glycerine  to  any  desired 
degree.  In  cool  weather,  it  is  necessary  to  warm  the  prepara 
tion  to  render  it  liquid  for  convenient  saturation  of  the  dress- 
ing. By  the  sacrifice  of  a  little  of  its  energy,  it  may  be  ren- 
dered permanently  liquid  by  the  addition  of  a  teaspoonful  or 
two  of  water  to  the  formula. 

Recipe  No.  II. — Take  iodized  phenol,  one  and  a  half  ounce; 
crystallized  carbolic  acid,  one  ounce ;  water,  two  drachms. 
Mix  and  make  solution. 

This  preparation  has  been  very  fully  tested  by  the  writer  in 
a  large  number  of  cases,  and  in  a  variety  of  uterine  disorders; 
e.  g,  chronic  affections  of  the  cervix,  the  cervical  canal  and 
the  endometrium,  uterine  hypertrophy  and  subinvolution. 
It  has  been  used  both  in  its  full  strength  and  in  various  de- 
grees of  dilution  with  glycerine;  sometimes  two-thirds  the 
above  strength,  sometimes  one-half,  one-third,  and  even  one- 
fourth.  The  strength  used  has  been  determined,  first,  by  the 
mode  of  application  proposed ;  second,  by  the  energy  of  the 
effect  desired ;  and  third,  by  the  tolerance  of  the  patient. 

Mode  of  Application. — In  some  cases  it  has  been  used  of 
full  strength,  and  simply  painted  upon  the  cervical  mucous 
membrane.  In  other  cases,  the  whole  vaginal  cervix  has 
been  freely  painted  over,  using  a  camel-hair  pencil.  More 
often  a  bit  of  lint  cotton  has  been  securely  twisted  upon  the 
end  of  Budd's  elastic  probe,  and  having  been  saturated  with 
the  liquid,  carried  up  to  the  os  internum,  once  or  twice  ro- 
tated, to  bring  the  liquid  well  in  contact  with  every  part  of 
the  cervical  canal,  and  then  withdrawn.  At  other  times  the 
elastic  probe  has  been  armed  with  cotton  wound  around  it  to 
the  size  of  a  small  uterine  tent,  or  even  a  large  tent,  the  cot- 
ton being  secured  by  thread  passed  several  times  around  it, 
and  tied  with  ample  ends  to  hang  out  at  the  vulva.  The  cot- 
ton was  then  saturated  with  the  phenol  and   passed  into  the 
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cervical  canal,  to  remain  for  twelve  or  twenty-four  hours,  the 
probe  having  been  withdrawn.  In  other  instances,  the  cotton 
tent  has  been  made  still  longer,  the  internal  os  dilated,  and 
the  saturated  tent  passed  fully  up  to  the  fundus,  there  to 
remain  for  a  like  period  of  twenty-four  hours.  Many  times 
these  cotton  tents  have  been  allowed  to  remain  until  they 
were  thrown  off  by  the  uterus,  which  has  usually  occurred  in 
thirty-six  to  forty-eight  hours.  Sometimes  the  cervical  canal 
has  been  dilated  with  sponge,  and  the  interior  of  the  uterus 
mopped  out  with  the  liquid  on  cotton  secured  upon  the  rough- 
ened end  of  the  new  aluminum  probe.  The  latter  instrument 
has  been  found  to  be  absolutely  safe  against  danger  of  leaving 
the  cotton  behind  in  the  uterus.  In  a  few  instances,  a  lock 
of  cotton  has  slipped  from  the  elastic  probe  while  in  the  uter- 
ine cavity,  and  remained  for  many  days.  It  has  always  been 
thrown  off  by  the  uterus  sooner  or  later,  and  no  harm  has 
resulted. 

As  a  rule,  the  full  strength  of  the  formula  has  been  used 
only  to  coat  over  the  surfaces  treated.  When  the  saturated 
cotton  tent  has  been  allowed  to  remain,  a  weaker  solution 
was  used.  There  have  been,  however,  a  number  of  excep- 
tional cases  in  which  the  full  strength  of  the  formula  has 
been  carried  into  the  cervical  canal  upon  a  cotton  tent  fully 
saturated,  and  even  up  to  the  fundus  itself,  and  allowed  to 
remain  for  twenty-four  hours.  In  these  instances,  it  has  been 
a  little  surprising  to  see  the  treatment  so  well  borne. 

Of  the  immediate  effects  of  this  treatment,  it  may  be  said 
that  the  pain  inflicted,  even  by  the  strongest  application,  is  for 
the  most  part  very  trifling,  and  in  quite  numerous  instances 
absolutely  none  at  all.  In  this  respect  it  presents  a  striking 
contrast  to  the  nitrate  of  silver.  The  carbolic  acid,  acting  as 
a  local  anaesthetic,  allows  us  to  make  powerful  caustic  appli- 
cations of  the  iodine  with  little  or  even  no  pain.  In  most 
instances  of  its  energetic  application,  the  patient  perceives,  in 
from  three  to  ten  minutes,  a  decided  flavor  of  iodine  in  the 
mouth,  thus  experiencing  the  evidence  of  rapid  absorption  of 
the  drug  by  the  uterus.  This  is  further  proven  by  the  obser- 
vation that  a  large  tent  even,  well  saturated  with  the  black 
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opaque  liquid,  is  often  completely  decolorized  by  the  uterine 
absorption  in  the  short  space  of  twelve  hours.  In  no  case 
has  any  toxic  effect  occurred  in  consequence  of  the  absorption 
of  carbolic  acid.  That  it  is  freely  absorbed,  along  with  the 
iodine,  would  seem  to  be  proven  by  the  fact  that  the  odor  of 
the  acid  is  not  to  be  perceived  in  the  tent  after  withdrawal. 
The  tent  does  not  give  rise  to  the  offensive  discharge  which 
attends  upon  the  use  of  sponge,  nor  is  it  itself  offensive  upon 
removal. 

Of  the  more  remote  results  it  may  be  said,  upon  the  third 
or. fourth  day,  exfoliated  membrane  comes  away  in  shreds  or 
sheets,  of  more  or  less  size,  and  in  thickness  corresponding 
somewhat  to  the  energy  of  the  application  which  has  been 
made.  Sometimes  a  cast  of  the  cervical  canal  is  seen,  white 
in  color,  and  of  thickness  so  considerable  as  to  remind  one  of 
glove  kid.  A  discharge,  more  or  less  bloody,  usually  con- 
tinues for  one  or  two,  sometimes  three  days.  The  applica- 
tions are  made  ordinarily  three  times  in  the  intermenstrual 
period,  rarely  oftener,  sometimes  but  one  or  two  each  month. 
Under  the  use  of  the  iodized  phenol,  excoriations  and  ulcera- 
tions of  the  os  quickly  heal,  leucorrhcea  is  arrested,  endometri- 
tis gradually  yields  and  disappears ;  the  uterine  hemorrhages, 
which  so  often  attend  upon  subinvolution,  are  controlled,  and 
the  uterus  resumes  its  normal  size  and  functions. 

Whatever  may  have  been  the  strength  of  the  applications, 
stricture  of  the  os  and  cervical  canal,  too  often  an  unpleasant 
sequel  to  the  use  of  nitrate  of  silver,  has  not  resulted  in  any 
case.  When  applied  to  the  cervix  and  cervical  canal,  in  a 
caustic  way,  the  reproduced  tissue  is  normal  and  not  cicatri- 
cial in  character.  It  is  believed  that  the  very  free  absorption 
of  iodine  by  the  uterus,  in  this  method  of  treatment,  exerts  a 
decidedly  alterative  influence  over  the  diseased  organ;  and 
more  than  this,  the  iodine  thus  carried  into  the  general  circu- 
lation is  highly  beneficial  as  a  constitutional  remedy  also.  It 
may,  therefore,  be  confidently  asserted  that  iodized  phenol 
should  have  a  place  amongst  our  topical  applications  to  the 
diseased  uterus. 
Rome.  Georgia. 
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SURGICAL  TREATMENT  OF  EPILEPSY.* 

BY    GRAHAM    N.    FITCH,    M.    D. 

You  have  heard  the  symptoms  and  medical  treatment  of 
epilepsy  from  another  source.  Its  origin  is  recognized  as 
centric,  in  the  brain,  the  irritation  transmitted  thence  to  other 
parts;  or  eccentric,  in  some  perhaps  distant  afferent  nerve, 
from  which  the  irritation  reaches  other  parts  through  the 
brain  by  reflex  action.  The  former  is  the  usual  origin.  The 
seat  of  the  cause,  the  source  from  whence  the  morbid  action 
emanates,  we  locate  doubtless  correctly ;  but  our  knowledge 
of  the  character  of  that  cause  is  by  no  means  so  satisfactory. 
It  is  vaguely  charged  to  some  inscrutable,  indescribable  mal- 
formation or  functional  derangement' of  the  brain,  perhaps  in 
part  hereditary.  Treatment  based  upon  such  limited  and 
speculative  knowledge  must  be  mostly  empirical.  I  am  satis- 
fied a  cause  can  be  detected  or  approximated  in  many  of 
those  cases,  the  profession  is  usually  content  to  treat  for  a 
name.  In  some  cases,  though  few,  the  patient  is  of  a  sthenic 
diathesis,  but  excitable.  The  muscular  motions  are  quick, 
energetic;  pulse,  perhaps,  a  little  more  full  and  resisting  than 
the  average  of  health.  The  epileptic  countenance  is  wanting, 
unless  the  disease  be  of  long  standing.  In  such  cases  we 
near  the  cause  if  we  call  it  excess  of  nervous  tonicity.  The 
overcharged  nervous  and  muscular  systems  find  temporary 
relief,  an  escape-valve,  in  a  paroxysm  of  epilepsy;  the  pa- 
roxysm being  usually  preceded  by  headache  and  exaltation  of 
muscular  energy. 

In  the  few  of  these  cases  I  have  met,  I  have  bled  at  irregu- 
lar intervals  whenever  the  premonitory  headache  and  excess- 
ive tonicity  were  manifest,  taking  not  more  than  two  or  three 
ounces  at  one  time.  The  bleedings  have  been  followed  by 
laxatives,  combined  with  alteratives  if  the  secretions  were 
deranged,  and  a  full  sedative  afterwards  administered.  If  the 
patient  watches  himself  or  herself,  and  is  carefully  watched 

•'•From  a  lecture  delivered  at  the  College  of  Physicians  and  Surgeons  of 
Indiana,  January,  1877. 
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by  the  physician  that  these  means  may  be  used  at  the  proper 
time,  the  paroxysms  are  prevented,  the  chain  of  morbid  ac- 
tion broken,  and  a  cure  effected  in  a  few  months,  with  the  aid 
of  little  if  any  other  means. 

In  some  cases  in  which  the  tonicity  is  evident,  the  sthenic 
habit  is  not  so  marked,  but  there  are  irregular  distributions  of 
blood.  The  headache  occurs,  and  immediately  preceding  an 
epileptic  paroxysm  there  may  be  momentary  vertigo.  The 
patient  will  then  reach  out  to  grasp  any  near  object  or  person 
for  support,  or  endeavor  to  quickly  seek  an  easy  recumbent 
position.  In  such  cases,  I  bleed  but  little  if  any;  perhaps 
take  an  ounce  or  less  from  the  foot,  not  to  deplete  but  to 
change  the  current  of  sanguineous  determination.  With  or 
without  these  small  bleedings,  I  insert  a  seton  in  the  calf  of 
the  leg,  and  direct  the  same  treatment  in  other  respects  and 
the  same  care  before  mentioned. 

That  these  cases  are  not  allied  to  apoplexy  is  evident  from 
the  character  of  the  paroxysms,  and  from  the  fact  that  the 
treatment,  especially  the  small  bleedings,  while  producing  or 
increasing  a  tendency  to  plethora,  diminishes  the  excitable 
tonicity,  and  permanently  stops  the  paroxysms. 

There  is  a  much  more  numerous  class  of  cases  having  a 
more  marked  cause,  very  many  of  which  the  profession  gen- 
erally appears  willing  to  deem  idiopathic  or  functional,  and 
treat  accordingly ;  that  is  empirically.  The  cause  in  this  class 
is  injury  of  the  brain,  direct  or  through  displacement  of  some 
portion  of  its  covering.  The  injury  may  date  back  ten  or  fif- 
teen years.  At  some  early,  perhaps  almost  infantile  period 
of  life,  a  fall  or  blow  upon  the  head  had  been  followed  by 
more  or  less  serious  symptoms,  which,  however,  soon  disap- 
peared, and  the  child's  health  continued  good  as  before.  At 
the  time  of  the  accident  there  may  have  been  depression  of 
the  injured  part  of  the  cranium.  The  resiliency  of  the  cranial 
bones  at  that  period  of  life  had — to  a  then  superficial  exam- 
ination— apparently,  but  in  fact  not  wholly,  restored  the  de- 
pressed portion  to  its  previous  position.  Or  the  tumefaction 
of  the  scalp,  immediately  after  the  injury,  had  prevented  a 
conclusive  examination,  and  all  disagreeable  symptoms  having 
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subsided,  no  subsequent  examination  had  been  made.  The 
brain  accommodates  itself  greatly  to  permanent  moderate 
pressure,  especially  in  early  life,  though  always  during  near 
approaching  maturity,  and  after  it,  there  are  times  when  un- 
pleasant if  not  dangerous  symptoms  occur  clearly  attributable 
to  the  pressure.  After  the  accident,  this  accommodating  dis- 
position upon  the  part  of  the  brain  had  permitted  its  develop- 
ment in  the  usual  course,  until  the  sutures  and  fontanelles 
having  closed,  the  cranium  had  become  unyielding.  Then 
the  relations  between  it  and  the  brain  began  to  be  disturbed. 
The  latter  resented  pressure,  however  slight,  and  its  irritation 
was  manifested  by  headaches,  which  were  probably  attributed 
to  deranged  functions  of  stomach  or  liver.  Some  superadded 
excitement  occurred,  and  epilepsy  had  been  developed.  The 
present  and  precedent  condition  of  the  patient  is  inquired 
into  by  the  physician.  He  may — too  rarely,  I  fear — inquire 
whether  there  has  been  any  previous  injury.  The  lapse  of 
time  has  been  such  the  parents  have  forgotten  the  injury,  and 
the  answer  is  negative.  Or  the  injury  may  be  remembered 
and  stated,  but  dating  back  so  many  years  there  is  no  sus- 
picion upon  the  parents'  part,  nor  perhaps  upon  that  of  the 
physician,  that  it  occupies  any  such  relation  to  the  present 
disease  as  cause  to  effect. 

In  all  cases  of  this  disease,  strict  inquiries  should  be  made 
relative  to  the  past  of  the  patient,  and  whatever  the  answers 
the  cranium  should  be  carefully  examined,  and  if  necessary 
the  hair  cut  short  for  that  purpose.  Upon  some  portion  of 
its  arch,  most  frequently  upon  the  frontal  or  parietal  bones, 
its  natural  convexity  may  be  found  interrupted,  if  not  by 
indentation,  by  a  small  plane.  The  disturbing  force  in  the 
early  injury  may  have  been  applied  by  the  side  of  the  sagittal 
suture  or  one  of  the  fontanelles,  and  the  effect  be  difficult  of 
detection,  because  of  a  natural  depression  which  often  exists 
there.  The  sides  of  the  suture  and  fontanelles  should  be 
compared  with  each  other,  and  any  difference  between  them 
noted.  If  it  is  learned  from  friends  that  an  injury  had  for- 
merly been  received  and  no  sign  of  it  can  be  found,  the 
patient  should  be  directed  to  observe  in  what,   if  any,    par- 
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ticular  part  of  the  head  the  pain  commences  which,  in  cases 
caused  by  injury,  usually  precedes  an  epileptic  paroxysm.  It 
is  possible  the  irritation  of  the  brain  may  have  been  the  slow 
product  of  the  concussion  at  the  time  of  the  injury  without 
displacement  of  bone,  and  the  location  of  the  pain  indicate 
the  site  of  the  irritation. 

Having,  if  injury  had  been  received,  fixed  its  position  posi- 
tively by  discovery  of  displacement,  or  approximately  by 
symptoms  and  history  of  the  accident,  I  make  an  incision, 
two  or  three  inches  in  length,  through  the  scalp  and  pericra- 
nium, traversing  the  seat  of  the  injury  and  establish  an  issue, 
which  I  endeavor  to  keep  suppurating  two  or  three  months. 
I  usually  have  the  satisfaction,  after  suppuration  is  established, 
of  finding  the  paroxysms  cease:  out  of  quite  a  number  of 
cases  thus  treated,  the  failures  have  been  few.  Perhaps  this 
fact  is  attributable  in  part  to  my  applying  the  treatment  only 
to  those  cases  to  which  it  is  properly  adapted. 

If  the  first  incision  manifests  a  disposition  to  heal  prema- 
turely, I  make  another,  crossing  the  first  or  parallel  with  it, 
along  the  border  of  the  seat  of  injury.  This  treatment  failing- 
after  a  fair  trial,  if  there  is  marked  depression,  the  trephine 
should  be  applied.  It  is  objected  to  as  dangerous.  What 
important  operation  in  surgery  is  not  at  some  time?  The 
danger,  however,  need  not  be  and  is  not  as  great  as  usually 
deemed.  If  cautiously  performed  and  care  taken  not  to  injure 
the  membranes,  the  danger  is  too  little  to  deter  from  the 
operation  ;  especially  in  view  of  the  fact  that  the  disease  when 
arising  from  depression  will,  in  all  probability,  by  long  contin- 
ued cerebral  irritation,  destroy  the  mind  and  ultimately  fatally 
disorganize  the  brain. 

Professor  Gross  relates  four  cases  of  trephining  for  this  dis- 
ease by  himself,  of  which  three  were  fatal.  He  tells  us  that 
in  one  a  post  mortem  examination  found  the  membranes 
ulcerated  and  the  brain  softened.  As  well  might  death  after 
an  operation  for  strangulated  hernia  be  adduced  as  an  argu- 
ment against  that  operation,  when  an  earlier  resort  to  it  would 
have  saved  life. 

I  ,(  IGANSPORT,    I N I ) . 
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Studies,  chiefly  Clinical,  in  the  Non-Emetic  Use  of  Ipecacuanha,. 
with  a  Contribution  to  the  Therapeusis  of  Cholera.  By  Alf.  A  Wood- 
hull,  M.  D.,  Assistant  Surgeon  and  Brevet  Lieutenant-Colonel  U.  S.  Army. 
Philadelphia:     J.  B.  Lippincott  &  Co. 

Dr.  Woodhull's  work  may  be  justly  styled  an  encyclopaedia 
of  ipecacuanha.  In  this  little  book  there  is  compacted  about 
all  that  is  known  or  imagined,  proved  or  conjectured,  concern- 
ing the  drug.  The  author  shows  himself  to  be  a  frank  and 
conscientious  narrator  of  what  he  has  seen  and  heard,  as  well 
as  an  indefatigable  delver  after  truth  in  the  stored  knowledge 
of  the  libraries.  His  research  is  really  marvelous ;  and  a 
painstaking  reader  has  discovered,  in  this  monograph  of  one 
hundred  and  fifty  pages,  nigh  four  hundred  references  to 
almost  two  hundred  authors.  Ancient  and  modern,  foreign 
and  domestic  observers  are  quoted ;  and  not  alone  from  phy- 
sicians is  testimony  taken. 

Part  I  of  the  work,  comprising  sixty-five  pages,  is  entitled 
Clinical  Facts.  Unfortunately  many  of  the  clinical  observa- 
tions are  not  the  author's  own,  and  some  of  them  are  accepted 
with  scarce  sufficient  scrutiny.  The  next  fifty  pages  (Part  II) 
is  occupied  in  accounting,  on  physiological  or  theoretical 
grounds,  for  the  remedial  action  of  ipecacuanha  in  various  dis- 
eases; and  the  last  twenty  pages  (Part  III)  is  "a  Speculation 
on  Cholera,"  and  the  non-emetic  use  of  the  many-powered 
root  in  that  disease. 

The  author  holds  ipecacuanha  to  be  a  substance  of  very 
extended  usefulness ;  and  to  rescue  it  from  the  low  estate  into 
which  it  has  fallen,  and  to  vindicate  it  against  the  widely- 
accepted  and  incorrect  belief  that  it  is  nothing  more  than  a 
common  vomit,  is  the  object  of  his  thesis. 
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Certainly  no  form  of  evacuation  from  the  human  system  is 
so  unmitigatedly  disgusting  as  that  from  the  stomach;  and 
whether  we  call  it  the  act  of  emesis,  according  to  the  Greek, 
or  vomiting,  according  to  the  Latin,  or  puking,  according  to 
the  Hebrew  derivation  of  the  term,  yet,  by  any  name  you 
choose,  it  has  still  a  nasty  sound.  The  author's  idea  is,  that 
emesis  is  not  the  cardinal  virtue  of  ipecacuanha;  that  vomit- 
ing is  not  a  necessary  consequence  of  giving  ipecacuanha ; 
indeed,  that  it  is  the  form  of  administration,  or  the  fault  of 
him  who  administers  it,  or  of  the  patient,  which  is  respon- 
sible for  the  gastric  disturbance.  A  recent  reviewer  of  Dr. 
Woodhull's  work  enthusiastically  exclaims,  "the  theory  that 
ipecacuanha  used  in  any  other  than  very  small  doses  vomits  is 
exploded."  The  theory  may  be  exploded,  but  the  practice  of 
the  stomach  remains;  and  ipecacuanha  still  vomits  just  as  it 
has  always  done  when  given  in  large  doses,  unless  judicious 
preventive  precautions  are  taken.  Though  this  book  is  based 
on  the  non-emetic  healing  effects  of  ipecacuanha,  it  contains 
many  instances  where  the  beneficial  action  was  clearly  due  to 
the  emesis  produced. 

In  cholera,  the  author  believes,  on  theoretical  grounds,  that 
his  favorite  physic  is  likely  to  prove  useful.  In  acute  dysen- 
tery, chronic  dysentery  and  diarrhoea,  cholera  morbus  and 
cholera  infantum,  uterine  and  other  hemorrhages,  excessive 
perspiration,  some  forms  of  dyspepsia,  vomiting  of  pregnan- 
cy, asthma  and  nervous  coughs,  drunkenness  and  delirium 
tremens,  opium  poisoning,  neuralgia,  intermittent  fever,  pneu- 
monia, the  puerperal  state,  acute  hepatitis,  antidote  to  venom : 
in  all  these,  ipecacuanha  is  considered  by  Dr.  Woodhull  to 
be  either  of  established  or  of  probable  efficacy;  and  as  an 
enema  in  dysentery,  and  as  a  collyrium  in  conjunctivitis,  the 
author  considers  it  valuable.  Singularly  he  fails  to  mention 
the  treatment  of  dysentery  by  ipecac,  and  morphine  sup- 
pository, which  is  often  a  convenient  and  satisfactory  practice. 
(Ipecac,  powd.  Zss.;  sulph.  morph.  gr.  iss. ;  cacao  butter,  or 
white  soap,  qs.  Mix  thoroughly,  and  divide  into  six  supposi- 
tories ;  introduce  one  into  the  bowel  every  three  to  six  hours. ) 
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Nor  does  he  allude  to  the  wine  of  ipecac,  in  drunkard's  vom- 
iting. In  the  ipecacuanha  treatment  of  acute  dysentery  we 
have  had  some  experience,  having  used  it  almost  exclusively 
since  the  appearance  of  Reynolds's  System  of  Medicine  in 
1868,  in  which  work  this  treatment  is  recommended.  In 
1868,  or  soon  after,  Dr.  D.  W.  Vandell  published  in  the  Amer- 
ican Practitioner  a  paper  on  this  treatment,  extolling  it  in  the 
highest  terms.  In  the  judgment  of  the  writer  this  is,  above 
and  beyond  all  others,  the  best  method  of  curing  dysentery. 
Unfortunately,  it  is  difficult  to  get  the  medicine  properly 
administered ;  and  if  close  compliance  with  directions  is  not 
secured  vomiting  is  apt  to  happen,  and  this,  though  not  inju- 
rious, disgusts  the  patient.  Even  under  the  most  favorable 
circumstances  and  most  careful  administration,  vomiting  will 
sometimes  occur.  The  size  of  the  dose  (fifteen  to  thirty 
grains),  the  popular  prejudice  against  the  drug,  and  its  liabil- 
ity to  vomit,  are  the  obstacles  which  have  probably  prevented 
a  more  general  use  of  the  ipecacuanha  treatment  of  dysen- 
tery, for  the  medicine  certainly  deserves  its  ancient  name  of 
radix  antid)  ■  scute ric us . 

As  to  its  value  in  intermittent  fever,  it  has  long  been  re- 
puted to  possess  antiperiodic  properties,  and  Dr.  YVoodhull's 
experiments  add  nothing  to  its  former  reputation.  It  is  at 
best  but  a  lame  and  feeble  substitute  for  quinia,  and  except 
for  soldiers,  paupers  and  the  inhabitants  of  prisons,  it  will 
never  be  much  prescribed.  In  the  nausea  and  emesis  of 
drunkards,  drop  doses  of  wine  of  ipecac,  thrice  daily,  or  may 
be  hourly,  is  an  excellent  remedy;  and  in  the  vomiting  of 
pregnane}-,  in  the  same  doses,  wonderful  effects  are  some- 
times secured. 

Time  will  not  allow  a  more  extended  reference  to  the  thera- 
peutical powers  of  ipecacuanha,  and  our  personal  experience 
does  not  extend  beyond  its  employment  in  dysentery,  inter- 
mittent fever,  and  the  vomiting  in  pregnancy  and  of  drunk- 
ards.     We  speak  now  of  the  drug  as  a  non-emetic. 

Recumbent  posture,  twenty  or  thirty  drops  o\  tincture  of 
opium   fifteen   or  thirty   minutes    before   the    ipecacuanha   is 
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given,  and  a  mustard  plaster  to  the  stomach,  together  with 
abstinence  from  food  and  drink  for  three  to  four  hours  before 
and  after  giving  the  dose:  these  precautions,  suggested  in 
Reynolds's  System  of  Medicine,  we  have  found  necessary  to 
prevent  vomiting,  and  they  do  not  infallibly  prevent  it.  Dr. 
Woodhull  records  a  number  of  cases  where  none  of  these 
precautions  were  used,  and  yet  no  emesis  followed.  As  a 
rule,  the  patient  should  not  know  what  he  is  taking,  lest  his 
prejudices  affect  his  stomach,  and  the  medicine  should  be  dis- 
guised by  some  syrup,  flavor  or  confection. 

Dr.  Woodhull 's  work  is  written  in  beautiful  English,  and 
contains  much  that  is  valuable  and  interesting,  and  can  not 
fail  to  attract  the  attention  of  the  profession.         l.  p.  v.  jr. 


A    Treatise    on    Hernia,   with   a    New   Process    for  its    Radical   Cure, 

and  Original  Contributions  to  Operative  Surgery  and  New  Surgical  Instru- 
ments. By  GREENSVILLE  DOWELL,  M.  D  ,  Professor  of  Surgery  in  Texas 
Medical  College,  Etc.     Philadelphia:     D.  G.  Brinton.      1876.     206  pp. 

In  Dr.  Dowell's  book,  thirty-four  pages  are  devoted  to  a 
description  of  the  varieties,  causes,  symptoms,  course,  and 
anatomy  of  hernia.  His  classification  includes  many  varieties, 
no  less  than  twenty-one,  of  abdominal  hernia.  A  number  of 
generally  very  poor  illustrations  are  introduced,  showing  the 
anatomy  and  location  of  the  various  forms ;  also  a  variety  of 
trusses  for  retention. 

The  methods  that  have  been  practiced  for  the  radical  cure 
of  hernia  are  then  described :  by  use  of  truss,  by  incision,  by 
plugging  and  invagination,  as  practiced  by  Gerdy,  Wutzer, 
Agncw  and  others;  by  ligature,  as  practiced  by  Professor 
John  Wood;  by  scarification  and  compression,  invented  by 
Guerin ;  by  acupuncture,  recommended  by  Bonnet;  by  injec- 
tion of  the  sack,  practiced  by  Pancoast  and  others ;  and  by 
subcutaneous  suture,  as  practiced  by  Dr.  Thomas  Wood,  of 
( Cincinnati. 
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The  author's  method,  which  may  be  regarded  as  a  modifi- 
cation of  the  one  last  mentioned,  is  the  approximation  of 
''the  edges  of  the  opening  of  descent"  by  sutures  introduced 
subcutaneously,  and  retaining  them  until  complete  consolida- 
tion is  effected.  The  instrument  used  by  Dr.  Dowell  is  "a 
double  spear-pointed,  semicircular  needle,  from  four  to  six 
inches  in  length,  with  an  eye  near  each  point."  The  needle 
is  armed  with  silver  wire. 

After  detailing  various  difficulties  met  with  in  perfecting 
his  operation,  a  full  report  is  given  of  fifteen  cases  of  hernia 
operated  on  by  this  method. 

On  September  12,  1876,  Dr.  Dowell  had  operated  on  sixty- 
eight  cases,  with  sixty  cures  and  eight  failures ;  various  other 
surgeons  reported  twenty-eight  cases,  with  twenty  cures  and 
eight  failures.  No  deaths  had  followed  the  operation,  and 
serious  symptoms  in  but  a  very  small  number  of  cases.  Dr. 
Dowell  may  be  well  satisfied  with  this  experience,  and  par- 
doned for  believing  "no  better  method  for  the  radical  cure  of 
hernia  will  be  ever  invented."  Certain  of  the  accidents  to 
which  cases  of  hernia  are  liable  are  described ;  after  which 
our  author  returns  to  the  general  subject  of  hernia,  devoting 
thirty-eight  pages  to  its  various  forms,  their  anatomy,  diag- 
nosis and  treatment.  All  the  essential  facts  contained  in  these 
pages  being  given  in  the  earlier  part  of  the  book,  this  is,  we 
think,  a  needless  repetition. 

Under  the  head  of  "Original  Contributions  to  Operative 
Surgery,"  are  noticed  "causes  of  urinary  calculi,"  and  "the 
operative  procedure  for  the  relief  of  stone."  The  doctor 
says,  "  /  do  not  believe  in  lithotripsy  in  the  male  through  the 
urethra. "(!)  In  lithotomy,  he  prefers  the  lateral  method  of 
operation,  using  Goodwin's  staff.  That  the  reader  may  have 
a  sample  of  the  doctor's  style,  we  quote  in  this  connection : 
' '  1  )r.  Goodwin's  staff  is  fenestrated  where  the  common  staff 
is  grooved,  and  his  gorget  is  double,"  "and  makes  a  bilateral 
incision  with  the  center-point  or  probe" — (how  can  the  probe- 
point  make  a  bilateral  incision?) — "but  made  to  fit  into  the 
fenestra,  after  the  plan  of  the  bayonet  hitch."   (What  is  that?) 
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''The  point  of  entrance  is  immediately  at  the  commencement 
of  the  fenestra,  and  once  inserted  can  not  get  out."  (Win- 
should  the  point  of  entrance  want  to  get  out?)  "This  is  of 
the  utmost  importance,  and  is  much  better  than  to  use  Pro- 
fessor Post's  instrument."  (What  is?)  "For  with  the  instru- 
ment of  Dr.  Post,  the  staff  has  to  be  withdrawn,  and  then  the 
director  inserted  into  the  bladder,  which  is  quite  unnecessary 
with  Dr.  Goodwin's  instruments.  Dr.  Post's  instrument  is  as 
securely  fixed,  and  will  not  permit  the  cutting  instrument  to 
slip  out  as  does  Goodwin's,  and  is,  therefore,  preferable  to 
the  groove  director  of  Professor  Smith."  (Because  it  does 
not  behave  like  Goodwin's,  why  is  it  better  than  Smith's?) 

From  Guy's  Hospital  Reports  some  valuable  observations 
and  several  statistical  tables,  in  relation  to  lithotomy,  are 
taken. 

"A  new  instrument  for  lithotomy  in  the  male"  is  figured. 
With  it,  the  author  states,  he  "can  perform  lithotomy  well 
and  safely  blindfolded." 

Some  thirty  pages  are  given  to  the  consideration  of  stric- 
tures of  the  urethra,  various  plans  of  treatment  are  discussed, 
and  a  number  of  cases  reported.  "A  new  uric  speculum  for 
the  vagina  and  rectum  "  is  described  and  figured ;  one  illustra- 
tion, we  notice,  is  marked  "Uric  speculum,  Sims's  patent. " 

A  new  needle  for  the  ligation  of  varicose  veins  is  described, 
and  cases  cured  by  its  use  reported.  "An  original  method  of 
reducing  certain  dislocations  of  the  humerus"  is  given;  also 
"a  new  method  for  the  reduction  of  the  phalanges  of  the 
hand  and  foot."  "A  new  diagnostic  symptom  of  dislocation 
of  the  head  of  the  radius,  without  fracture  of  the  ulna,"  that 
certainly  is  not  new,  is  described.  A  description  of  a  new 
"arrow  and  bullet  extractor"  is  given;  after  which  comes  a 
report  of  a  case  of  osteo-fibroid  tumor  of  inferior  maxillary 
bone,  cured  by  excision ;  also  one  of  a  case  of  large  fibroid 
tumor  of  the  thigh  cured  by  operation. 

These  reports  bring  us  to  the  end  of  this  rather  remarkable 
contribution  to  surgical  literature.  Dr.  Dowell  has  certainly 
had  a  large  surgical  experience.      He  may  be  regarded  as  a 
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practical  man,  and  as  one  who  undoubtedly  wields  his  knife 
with  much  more  grace  and  precision  than  he  does  his  pen.  It 
is  a  misfortune  that  so  little  care  was  used  in  the  composition 
of  this  book ;  it  contains  much  that  is  of  value,  but  often  the 
want  of  precision  in  statement  renders  the  meaning  obscure. 
An  example  of  this  has  been  given.  Here  are  two  others  from 
page  30,  occurring  in  the  same  paragraph:  "Thompson's 
truss  has  a  door-spring  to  its  lock."  "Whit's  truss  has  gun- 
lock  springs  attached  to  usual  spring." 

Notwithstanding  the  sharp  criticisms  these  imperfections 
may  evoke,  if  his  operation  for  the  radical  cure  of  hernia 
proves  as  successful  in  the  hands  of  others  as  in  his  own,  Dr. 
Dowell  may  be  well  satisfied  with  his  work.  j.  r.  w. 


Arsenic  in  Skin  Diseases.     By  L.  Duncan  Bulkley,  A.  M.,  M.  D.     New 
York:     D.  Appleton  &  Co.      1876. 

This  monograph  consists  of  a  paper  read  before  the  sec- 
tion on  medicine  of  the  American  Medical  Association,  last 
spring,  in  Philadelphia,  and  now  published  in  book  form.  It 
comprises  forty-five  pages  of  condensed  fact  resultant  from 
clinical  observation.  Dr.  Bulkley  shows  that  arsenic  is  not 
only  an  excellent  remedy  for  certain  skin  diseases,  but  that 
when  properly  employed  is  absolutely  harmless.  He  cites 
the  experience  of  Hebra,  who  has  often  given  arsenic  for  a 
period  of  seven  years  to  individuals ;  and  some  of  the  great 
German's  patients  took  as  much  as  three  hundred  and  fifty 
grains  during  a  course,  and  yet  he  never  saw  a  bad  result 
from  arsenic.  Dr.  Hunt's  experience  is  also  cited,  among 
many  others.  During  ten  years  Hunt  treated  in  dispensary 
practice  fifteen  thousand  cases  of  skin  disease,  and  gave  not 
less  than  five  hundred  gallons  of  arsenical  solution  during  that 
period;  and  he  declares  it  does  not  accumulate  in  the  system, 
and  is  innocent  of  the  charge  often  made  against  it  of  being 
a  slow  poison. 
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Dr.  Bulkley  says  arsenic  is  particularly  useful  in  dermatoses 
of  arthritic,  neurotic  and  malarial  origin ;  and  that  in  eczema, 
accompanied  by  severe  itching,  arsenic  is  especially  efficacious. 
Following  Dr.  Bulkley's  plan  of  giving  large  doses  of  arsenic, 
we  have  had  most  gratifying  results  in  eczema  and  lichen,  at- 
tended by  periodical  pruritus.  We  can  not  believe  in  an 
arthritic  diathesis ;  and  as  most  of  the  neurotic  skin  troubles 
are,  to  our  mind,  clearly  malarial,  we  conceive  the  chief  power 
of  arsenic  to  exist  in  its  anti-malarial  property.  True,  the 
drug's  usefulness  is  not  entirely  confined  to  this  class  of  mala- 
dies, and  wherever  it  may  directly  or  indirectly  promote  nutri- 
tion its  employment  may  be  resorted  to. 

The  author  recommends  the  solutions  of  chloride  of  arsenic, 
arseniate  of  potash,  arseniate  of  soda.  Either  may  be  given 
in  two  drop  doses,  largely  diluted,  after  meals.  Every  second 
day  each  dose  is  increased  two  drops,  until  curative  or  physi- 
ological effects  show  themselves.  The  Asiatic  pill,  containing 
one-fifteenth  of  a  grain  of  arsenic,  is  also  mentioned;  the 
number  of  pills  to  be  gradually  increased.  This  is  Hebra's 
favorite  way  of  administering  arsenic. 

Every  practitioner  should  read  "Arsenic  in  Skin  Diseases." 
It  is  full  of  valuable  information,  expressed  in  a  most  concise 
and  attractive  form.  l.  p.  y.  jr. 


The   Physician's   Hand-Book  for   1877.      By  WILLIAM   ELMER,  M.  1).,  and 
Albert  I).  Elmer,  M.  D.    New  York:     W.  A.  Townsend. 

Books  of  this  kind  are  so  numerous  now  that  it  is  difficult 
to  say  which  is  the  best,  each  one  containing  some  informa-  ■ 
tion  that  others  do  not;  but  this  one  recommends  itself  as 
meeting  every  requirement.  The  practitioner  will  find  it  a 
valuable  companion  as  a  visiting  record  ;  as  a  ready  reference 
to  diseases,  their  prominent  symptoms  and  treatment;  as  a 
materia  medica,  as  a  reference  to  poisons  and   their  antidotes. 
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A  Treatise  on  the  Theory  and  Practice  of  Medicine.  By  John  Syer 
BRISTOWE,  M.  D.,  London,  F.  R.  C.  P.,  Etc.  Edited  with  Notes  by  James 
H.  Hutchinson,  M.  D.,  Physician  to  the  Pennsylvania  Hospital,  to  the 
Children's  Hospital,  Etc.      Philadelphia:      Henry  C.  Lea. 

The  American  editor,  in  his  preface,  observes  that  "he 
knows  of  no  other  work  in  which  the  author  has  been  equally 
successful  in  bringing  within  the  compass  of  a  single  volume 
the  description  of  so  large  a  number  of  diseases  —  some  of 
which  are  not  always  included  in  works  on  Practice,  as,  for 
instance,  diseases  peculiar  to  women,  and  of  the  skin — and  in 
doing  this  in  a  manner  so  advantageous  to  the  student." 

This  is,  indeed,  high  praise  from  one  well  qualified  to  judge, 
and  we  believe  it  is  just.  While  the  part  in  Bristowe's  Theory 
and  Practice  devoted  to  diseases  of  the  skin  is  excellent,  and 
moderately  complete,  the  diseases  of  women  have  barely  eight 
pages  allotted  them.  Among  the  very  few  of  these  latter 
maladies  considered,  are  cystic  tumors  of  the  ovaries,  and, 
marvelous  to  relate,  these  are  the  only  ones  the  therapeia  of 
which  is  given.  That  therapeia,  brief  as  Dr.  Bristowe  makes 
it,  might  be  still  more  condensed,  Send  for  Spencer  Wells. 
Now  any  one  who  buys  the  book  thinking  he  will  have  any 
valuable  knowledge  upon  diseases  of  women  given  him,  will 
be  greatly  disappointed. 

But  any  one  who  wants  a  good,  clear,  condensed  work  upon 
Practice,  quite  up  with  the  most  recent  views  in  pathology, 
will  find  this  a  most  valuable  work.  The  additions  made  by 
Dr.  Hutchinson  are  appropriate  and  useful,  and  so  well  done 
that  we  wish  there  were  more  of  them. 


Contributions  to   Reparative    Surgery.     By  Gurdon   Buck,  M.  D.     New- 
York:     D.  Appleton  &  Co.     8vo.     237  pp. 

This  volume  is  devoted  almost  entirely  to  plastic  surgery 

of  the  face,  giving  the  writer's  own  experience.      There  are 

eighty-six  woodcut  illustrations,  most  all  of  which  are  portrait 

figures  executed  from  photographs.      The  first  five  chapters 

Vol.    XV.— 8 
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are  devoted  to  general  observations  on  transplantation  of  the 
skin,  treatment  of  raw  surfaces  left  to  heal  by  granulation, 
sutures  and  their  management,  and  modes  of  operation. 

The  book  is  divided  into  the  three  following  classes:  First, 
loss  of  parts  involving  the  face,  resulting  from  destructive 
disease  or  injury;  second,  congenital  defects  from  arrest  or 
excess  of  development;  third,  cicatricial  contractions  follow- 
ing burns.  Many  of  the  operations  for  injury  and  loss  of 
substance,  as  from  the  nose,  cheek,  eyelids,  etc.,  are  very 
ingenious,  and  valuable  to  one  who  may  have  a  perplexing 
case  requiring  plastic  surgery  of  the  face ;  for  here  are  cases 
illustrated  and  described,  which  will  throw  light  on  most  of 
the  varieties. 

Among  the  third  class  presented  is  a  case  of  congenital 
hypertrophy  of  the  tongue  in  a  little  girl.  This  condition 
occurs  oftener  in  the  female  than  in  the  male.  Why  it  is  so 
is  not  known ;  but  it  seems  to  confirm  the  theory  that  as  a 
rule  woman  is  blessed  with  more  tongue  than  man.  In  the 
latter  part  of  the  book  several  cases  of  cicatricial  contraction 
due  to  burns  of  the  neck  and  other  parts  of  the  body  are 
treated. 


Ophthalmic  and  Otic   Memoranda.    By  D.  B.  St.  John  Roosa,  M.  D.,  and 
EDWARD  T.  ELY,  M.  D.     New  York:     William  Wood  &  Co.      1876. 

This  little  book  is  intended  by  the  authors  to  serve  as  a  sort 
of  dictionary,  not  to  be  used  to  acquire  a  primary  knowledge 
of  either  of  these  sciences.  The  book  we  should  think  would 
be  most  valuable  to  the  student  attending  lectures,  for  he  can 
carry  it  in  his  pocket  and  refer  to  it  frequently.  For  the  prac- 
titioner we  do  not  see  that  it  would  be  of  much  use,  for  the 
subjects  treated  of  can  be  referred  to  almost  as  readily  in  the 
larger  works,  with  fuller  and  more  satisfactory  information, 
with  the  exception  of  the  anatomical  portion,  however,  whicl 
will  be  found  more  complete  in  it  than  in  Soelberg  Wells,  and 
some  other  large  works. 
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Case  of  Sterility. — Dr.  William  Goodell  reported  to  the 
Philadelphia  Obstetrical  Society — American  Journal  of  Ob- 
stetrics, January,  1877 — a  case  of  sterility,  that  points  a  moral 
which  really  is  often  presented  in  practice : 

A  strong,  healthy,  and  well-to-do  Irishwoman,  about  thirty 
years  old,  sought  my  professional  advice  something  over  a 
year  ago.  She  complained  of  dysmenorrhcea  and  of  some 
leucorrhcea  ;  but  it  was  mainly  on  account  of  her  sterility  that 
she  consulted  me.  She  had  been  married  for  nine  years  with- 
out conceiving,  and  her  and  her  husband's  desire  for  offspring 
was  intense. 

I  found  the  usual  conical  cervix  of  a  nullipara,  associated 
with  a  minor  degree  of  anteflexion,  and  with  some  stenosis. 
Placing  her  under  ether,  I  forcibly  straightened  out  and 
stretched  open  the  cervical  canal  with  my  modification  of 
Ellinger's  dilator.  This  operation,  followed  by  topical  treat- 
ment, gave  absolute  relief  for  some  five  months.  But  she  did 
not,  however,  conceive,  and  at  the  end  of  that  time  began  to 
have  a  slight  return  of  pain  at  her  monthly  flux.  At  her 
earnest  request  I  again  etherized  her,  and  forcibly  dilated  the 
cervical  canal ;  but  still  she  remained  barren.  She  now  so 
begged  and  so  urged  me  to  perform  any  operation  which 
would  be  likely  to  make  her  fruitful,  that,  although  the  amount 
of  dysmenorrhcea  was  really  not  sufficient  to  warrant  such 
measures,  I  was  debating  in  my  mind  whether  to  slit  open  the 
cervix  or  to  amputate  it,  or  to  let  it  alone. 

While  yet  undecided  what  course  to  pursue,  I  received  an- 
other visit  from  her,  which  put  matters  in  a  different  shape. 
She  told  me  that  her  husband  had  picked  up  one  of  those  vile 
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pamphlets,  which,  while  pandering  to  our  lowest  instincts, 
serve  as  advertisements  to  unscrupulous  quacks.  From  read- 
ing its  contents,  he  was  led  to  think  that  the  fault  lay  on  his 
side  and  not  on  his  wife's.  He  accordingly,  without  her 
knowledge,  called  on  the  authors  of  this  pamphlet — for  they 
generally  hunt  in  couples — and  stated  his  case  to  them.  They 
assured  him  that  "his  seed  was  dead,"  but  offered  to  restore 
it  to  life  for  the  consideration  of  seventy-five  dollars.  This 
sum  he  paid  down  at  once,  and  began  a  course  of  treatment, 
consisting  of  a  few  shocks  from  a  battery,  and  of  more  medi- 
cine. After  two  weeks  had  elapsed  they  told  him  that  his 
case  was  one  needing  a  far  more  active  treatment  than  they 
had  at  first  supposed,  and  demanded  seventy-five  dollars  more. 
Before  paying  this  additional  sum,  he  made  a  clean  breast  to 
his  wife  of  what  he  had  done  ;  and  she  at  once  sent  him  to  me 
for  advice  in  the  matter.  He  appeared  to  be  a  little  older 
than  his  wife,  was  in  splendid  health,  and  had  since  puberty 
contracted  no  other  disease  than  a  gonorrhoea,  which,  fifteen 
years  ago,  kept  him  in  bed  for  some  days  from  inflamed  tes- 
ticles. Notwithstanding  this,  he  confessed  to  vigorous  virile 
powers,  and  had  no  complaint  to  make  against  his  wife  on 
that  score.  He  was  an  unusually  intelligent  man,  and  I  was 
determined  to  rescue  him  out  of  the  hands  of  these  harpies. 
Having  shaken  his  confidence  in  them  by  explaining  their  old 
trick  of  showing  under  the  microscope  lively  vinegar-eels  as  a 
proof  of  virility  restored  by  their  treatment,  I  sent  him  with 
a  note  to  a  medical  friend,  who  is  acknowledged  to  be  one  of 
our  best  microscopists.  This  gentleman  obtained  a  fresh 
specimen  of  my  patient's  semen,  and,  after  examining  it  with 
the  utmost  care,  failed  to  find  a  single  dead  or  a  single  living 
spermatozoon.  So  amazed  was  my  friend  at  this  unexpected 
result,  that,  fearing  some  source  of  error  on  his  part,  he  ob- 
tained a  second  specimen  of  this  semen,  and  submitted  it  to 
other  experts  besides  himself.  Yet  not  a  trace  of  a  sperma- 
tozoon, living  or  dead,  could  be  discovered. 

This  extremely  interesting  case  leads  me  to  think  that  phy- 
sicians too  often  charge  the  wife  with  the  fault  of  unfruitful- 
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ness,  when  it  lies  with  the  husband.  As  I  look  back  on  my 
practice  I  feel  conscious  of  having  made  this  error — an  error 
which  can  be  avoided  only  by  a  microscopic  examination  of 
the  semen.  Such  a  diagnostic  procedure  is,  however,  not  only 
somewhat  delicate  to  propose,  but  repulsive  to  make.  Hence 
it  is  that  the  cervix  has  so  often,  as  I  believe,  been  unneces- 
sarily incised  or  dilated,  or  otherwise  maltreated.  I  am  also 
led  to  think  that,  in  the  majority  of  those  cases  of  unfruitful 
marriage  which  have  been  attributed  to  a  latent  gonorrhoea  in 
the  woman,  it  is  reasonable  to  attribute  the  sterility  less  to  an 
alleged  secondary  infection  of  the  wife's  organs,  than  to  the 
primary  disorder  of  the  husband's.  In  the  interest  of  science, 
then,  as  well  as  of  humanity,  all  unfruitful  marriages  demand 
such  a  means  of  diagnosis  as  shall  attach  the  blame  where  it 
belongs,  and  without  doubt. 

Phimosis,  Incoordination  of  Movements,  with  Loss  of 
Equilibrating  Power  —  Circumcision  and  Recovery.  —  In 
the  Boston  Medical  and  Surgical  Journal,  January  18,  1877, 
E.  P.  Hurd,  M.  D.,  relates  an  interesting  case,  with  the  above 
conditions.  The  patient,  a  bright  lad  of  seven  years,  had  been 
in  poor  health  for  several  months  ;  he  was  nervous,  pale,  took 
little  notice  of  anything,  and  said  but  little.  The  intellect, 
however,  was  not  disturbed.  Locomotor  ataxia  was  a  marked 
symptom.  He  could  not  walk  across  the  room  without  strug- 
gling and  pitching  headlong,  and  could  not  coordinate  suffi- 
ciently to  sit  up  or  feed  himself.  He  responded  to  questions 
in  monosyllables,  his  speech  not  being  very  distinct.  Pupils 
were  widely  dilated,  with  some  squinting,  due,  as  was  sup- 
posed, to  paresis  of  the  third  nerve.  There  was  dullness  of 
hearing,  no  fever,  pulse  normal,  no  complaint  of  pain,  but 
hyperesthesia  of  the  general  surface.  A  few  days  after  first 
seeing  him  he  had  a  restless  night,  frequently  screaming,  and 
on  the  following  night  had  a  severe  epileptiform  fit.  There 
was  no  constipation  or  difficulty  of  micturition.  He  was 
treated  with  nervous  sedatives  for  more  than  a  week,  which  par- 
tially quieted  him,  but  did  not  improve  his  general  condition. 
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One  day  when  the  child  was  naked  in  its  mother's  arms,  phi- 
mosis was  discovered  ;  the  prepuce  was  greatly  elongated, 
strangulating  the  glans,  and  the  urinary  punctum  was  minute. 
Circumcision  was  performed,  and  improvement  progressed 
steadily  from  this  time  until  the  child  was  well. 

The  doctor  remarks  that  this  must  be  considered  a  case  in 
point  where  the  ataxia  was  purely  functional,  owing  to  irrita- 
tion of  the  glandular  branches  of  the  dorsalis  penis  nerve,  the 
speedy  relief  following  circumcision  demonstrating  this;  and 
that  had  the  phimosis  not  been  discovered  it  is  natural  to  sup- 
pose that  general  paralysis,  with  dementia,  would  have  been 
the  ultimate  result. 

On  the  Curative  Influence  of  an  exclusive  Milk  Diet. 
Dr.  A.  Scott  Donkin,  in  the  Lancet  of  December  30,  1876, 
advances  the  following  views  on  this  subject: 

Two  points  are  discussed,  first,  whether  it  is  best  to  admin- 
ister skimmed  or  unskimmed  milk;  second,  the  mode  of  ad- 
ministering the  milk.  Unskimmed  milk  is  preferred  by  some 
because  on  account  of  the  cream  it  contains  it  is  less  likely  to 
produce  constipation,  but  this  can  be  obviated  by  a  little  judi- 
cious management.  Moreover,  constipation  is  a  sure  sign  that 
the  treatment  is  agreeing  with  the  patient ;  whereas,  diarrhoea 
is  a  very  untoward  indication,  more  apt  to  be  induced  by  un- 
skimmed than  by  skimmed  milk ;  hence,  in  the  treatment  of 
the  diarrhoea  of  typhoid  fever  and  dysentery,  the  latter  is  very 
superior  to  the  former.  Dr.  Donkin's  objections  to  unskim- 
med milk  as  compared  with  skimmed  are,  first,  on  account  of 
the  cream  in  the  former,  it  very  often  disagrees  with  the 
patient  when  taken  as  an  exclusive  diet  to  the  extent  of  from 
three  to  six  pints  required  for  the  nutrition  of  the  adult  in 
Bright's  disease.  In  the  next  place,  unskimmed  milk  is  not 
so  powerfully  diuretic  as  skim-milk,  because  it  contains  less 
casein  or  albuminate  than  the  latter,  on  which  the  extraordi- 
nary diuretic  property  of  milk  in  renal  dropsy  undoubtedly 
depends.  The  cream  of  unskimmed  milk  is  highly  pernicious 
in  chronic  nephritis  when  fatty  degeneration  of  the  glandular 
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epithelium  has  begun,  for  frequently  the  albuminuria  and 
dropsy  increase  when  unskimmed  has  been  substituted  for 
skimmed  milk. 

It  is  necessary  to  begin  the  milk  with  doses  of  a  wineglass- 
ful,  or  even  less,  and  gradually  to  increase  the  quantity  until 
three  to  six  pints  are  taken  daily.  A  patient  should  not  be 
permitted  to  drink  as  much  milk  as  he  can  and  whenever  he 
pleases,  but  the  most  rigorous  rules  as  to  quantity  and  inter- 
vals of  administration  should  be  observed. 

The  diuretic  action  of  skim-milk,  in  renal  dropsy,  is  gener- 
ally remarkable,  even  after  all  ordinary  diuretics  have  failed. 
Genuine  milk  has  a  specific  gravity  of  1030  to  1035  \  skim- 
milk,  proportionally  richer  in  casein  and  salts,  of  1035  to 
1040.  The  continuous  digestion  and  absorption  into  the 
blood  exclusively  of  a  food  so  rich  in  albuminates,  and  of  so 
high  a  density  into  a  blood  rendered  hydraemic,  and  with  a 
serum  reduced  in  specific  gravity  to  1020  or  1016  from  the 
loss  of  albumen,  immediately  puts  into  action  the  force  of 
osmosis.  A  rapid  influx  of  blood  from  without  into  the  en- 
riched blood  is  induced  and  continued ;  the  result  being  vas- 
cular plethora,  which  is  relieved  by  profuse  diuresis ;  this  in 
its  turn  washes  out  the  uriniferous  tubules  previously  chocked 
up  and  distended  by  tube  casts  and  diseased  epithelium.  The 
pressure  of  the  swollen  tubules  is  thus  removed  from  the 
renal  capillary  system,  a  normal  circulation  through  them  be- 
comes reestablished,  the  distention  of  the  malpighian  tufts  is 
relieved,  the  albuminuria  and  dropsy  disappear  pari  passu ; 
and,  finally,  a  healthy  nutrition  is  restored  to  the  kidneys, 
where  we  have  to  deal  with  the  inflammatory  form  of  Bright's 
disease. 

Nitric  Acid  for  Hoarseness. — Dr.  W.  Handsel  Griffiths 
says  that  a  few  drops  of  nitric  acid  in  a  glass  of  sweetened 
water,  a  couple  of  times  daily,  will  be  found  an  excellent  rem- 
edy for  the  hoarseness  of  singers.  One  of  the  largest  fees 
ever  received  by  him — so  he  says — was  for  this  prescription. 
( Xew  Remedies.) 
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Lactic  Acid  as  a  Hypnotic. — On  the  15th  of  March,  Herr 
E.  Mendel  read  a  paper  before  the  Medical  Society  of  Berlin, 
on  the  Hypnotic  Properties  of  Lactic  Acid,  and  referring  to 
the  observations  of  Preyer  and  Lothar  Meyer  on  this  subject, 
he  said  that  its  effects,  when  administered  by  the  mouth,  either 
pure  or  in  the  form  of  the  lactate  of  soda,  were  uncertain,  but 
he  had  found  very  good  results  from  its  use  in  enemata  in  a 
large  number  of  cases.  The  dose  of  lactic  acid  which  he  re- 
commended was  five  to  twenty  grammes  (75  to  300  grains), 
mixed  with  an  equal  quantity  of  lactate  of  soda.  The  use  of 
lactic  acid  was  specially  recommended :  First.  In  cases  of 
insomnia  in  the  course  of  debilitating  diseases,  or  during  con- 
valescence from  them,  after  hemorrhages,  etc.  Second.  As 
a  calmative  in  the  excitement  of  the  insane.  Third.  As  a 
remedy  in  certain  psychoses,  in  regard  to  which  its  precise 
indications  must  yet  be  determined. 

In  a  discussion  which  followed  at  the  next  meeting,  Herr 
Senator  said  that  he  had  used  lactic  acid,  either  in  divided 
doses,  two  grammes  (155  grains)  being  given  in  the  course  of 
a  day ;  or  in  single  doses  of  five  to  ten  grammes  in  gaseous 
water,  or  as  lemonade.  With  the  first-named  mode  of  admin- 
istration no  sleepiness  was  observed.  On  the  other  hand,  a 
large  single  dose  produced  pure  sleepiness,  although  lactic 
acid  could  not  be  compared,  as  regards  strength  or  duration 
of  action,  with  morphia  or  with  chloral  hydrate.  There  was, 
however,  a  troublesome  after-effect,  which  had  not  been  no- 
ticed by  Herr  Mendel  or  by  Lothar  Meyer — the  occurrence 
of  rheumatic  pains  ;  these  he  had  observed  twice,  once  in  a 
phthisical  patient,  the  other  time  in  a  man  who  had  frequent 
attacks  of  muscular  rheumatism.  Rheumatic  pains  had  also 
been  observed  in  giving  lactic  acid  with  other  objects,  such  as 
the  treatment  of  diabetes,  etc.      (New  Remedies.) 
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Very  Large  Biliary  Calculus  passed  by  the  Rectum. 
We  are  indebted  to  Doctors  W.  F.  and  J.  Reilly,  of  Sardinia, 
Decatur  county,  Indiana,  for  an  extraordinarily  large  biliary 
calculus  passed  by  one  of  their  patients.     The  history  briefly 

given  is  this:     Mrs.  ,  sixty-five  years  of  age,  mother  of 

eight  children,  was  attacked  last  spring  with  diarrhoea ;  the  ab- 
domen was  swollen  and  tender,  especially  in  the  right  hypo- 
chondrium;  she  had  paroxysmal  pain  in  the  abdomen,  and  it 
was  attended  with  bilious  vomiting.  Then  followed  what 
seemed  to  be  typhoid  fever,  lasting  six  weeks.  Three  weeks 
subsequent  to  recovery  she  passed  from  the  bowel  the  calcu- 
lus, after  four  hours  of  severe  suffering.  She  is  confident  she 
had  previously  evacuated  similar,  though  much  smaller,  for- 
mations. Her  health  is  now  much  better  than  it  has  been  for 
some  years. 

We  give  two  illustrations,  the  first  showing  the  size  and 
shape  of  the  calculus,  the  other  the  appearance  upon  trans- 
verse section. 


The  measurements  of  the  stone,  which  it  will  be  observed 
is  an  ellipsoid,  are,  long  diameter  one  and  five-eighths  inches, 
short  diameter  one  inch.  Its  weight  is  one  hundred  and 
ninety  grains.  The  nucleus,  according  to  my  friend,  Dr. 
Henry  Jameson,  is  of  dark  biliary  resin,  while  the  mass  is  of 
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cholesterine,  extending  in  regular  radii  from  that  nucleus. 
Generally  the  nucleus  of  these  formations  is  of  solidified  bile, 
sometimes  a  blood-clot,  at  others  a  dead  entozoon,  and  again 
of  globules  of  mercury  in  those  who  have  been  treated  for 
constitutional  syphilis. 

Leichtenstern,  Ziemssen's  Cyclopaedia,  Vol.  VII,  page  574, 
observes :  "  It  is  a  fact,  proved  by  many  observations,  that 
even  large  gall-stones  can  pass  gradually  through  the  distensi- 
ble bile-ducts,  and  in  this  way  reach  the  intestine.  Aber- 
crombie  found,  in  a  fatal  case  of  lodgment  of  a  gall-stone  in 
the  small  intestine — the  stone  measured  four  inches  in  longi- 
tudinal and  three  and  a  half  in  transverse  circumference — the 
ductus  choledochus  communis  so  enlarged  that  it  would  admit 
a  finger." 

Luton,  Nouveau  Dictionnaire  de  Medecine  et  de  Chirurgie 
Pratiques,  Vol.  V,  page  75,  remarks  that  when  these  calculi, 
evacuated  by  the  bowels,  are  as  large  as  a  walnut  or  a  pullet's 
egg,  it  is  difficult  to  admit  that  they  have  passed  through  the 
ductus  choledochus.  It  is  more  probable,  as  has  been  several 
times  positively  ascertained,  that  by  a  fistulous  communica- 
tion between  the  gall-bladder  and  the  duodenum  or  the  trans- 
verse  colon,  the  expulsion  has  been  effected.  Doubtless  this 
occurred  in  the  case  of  Friedler,  where  the  patient  discharged 
by  the  anus  two  calculi  of  cholesterine,  their  joint  weight 
being  four  hundred  and  forty-five  grains.  In  the  example  of 
a  calculus,  two  centimeters  in  length  and  a  centimeter  and  a 
half  in  diameter,  passed  by  the  anus,  observed  by  Herard, 
this  explanation  was  admitted  by  Cruveilhier. 

Frerichs,  Clinical  Treatise  on  Diseases  of  the  Liver,  Vol.  II, 
page  499,  remarks :  ' '  The  size  of  gall-stones  varies  from  thai 
of  a  millet-seed  to  that  of  a  hen's  egg.  J.  F.  Meckel  has  des- 
cribed a  solitary  calculus  measuring  five  Paris  inches  in  length, 
and  four  inches  in  circumference.  I  have  repeatedly  met  with 
concretions,  from  two  to  two  and  a  half  Paris  inches  long,  and 
one  inch  thick."* 

*One  Paris  inch  contains  twelve  Paris  lines;  one  English  inch  contains  only 
1 1.25  Paris  lines. 
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Fetal  Monstrosity. — The  following  description  of  a  mon- 
strosity is  given  by  Mr.  R.  U.  Sterrett,  a  student  of  the  Col- 
lege of  Physicians  and  Surgeons  of  Indiana: 

The  accompanying  woodcut  is  designed  to  illustrate  a  curi- 
ous fetal  monstrosity  which  came  under  my  observation  some 
time  ago,  at  the  College  of  Physicians  and  Surgeons  in  this 
city.  A  brief  description  may  be  of  some  interest.  The  head 
is  very  much  larger  in  proportion  than  the  remainder  of  the 
body,  measuring  nearly  fifteen  inches  in  circumference ;  this 
extraordinary  size  being  due  to  hydrocephalus.    The  bones  of 


the  skull  can  very  readily  be  displaced  and  moved  about  be- 
neath the  scalp,  there  being  considerable  space  between  their 
borders  on  account  of  the  great  distention  of  the  scalp,  caused 
by  the  fluid  contained  within  the  cranial  cavity.  In  the  an- 
terior fontanelle,  projecting  forward  and  downward  between 
the  two  divisions  of  the  frontal  bone,  there  is  a  thin,  cartilagi- 
nous  or  osseous  structure,  elliptical  in  its  outline  and  distinctly 
separated  from  the  frontal  and  parietal  bones  (a).  The  face 
presents  a  horrible,  irregular  opening,  on  account  of  the  double 
harelip  and  cleft  palate.      The  mouth  extends  nearly  to  the 
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ear,  on  the  right  side ;  and  the  entire  opening,  including  the 
anterior  nares,  presents  a  ragged,  uneven  border.  Projecting 
from  the  anterior  nares  is  a  round,  hard  tubercle  (a),  which  is 
continuous  behind  with  the  septum  of  the  nose;  or  rather 
which  seems  to  be  a  union  of  a  part  of  the  palatal  process  of 
the  superior  maxillary  and  the  vomer  (V).  The  palatal  por- 
tion of  the  superior  maxilla  is  divided,  and  presents  two 
roughened  masses  (d),  which  project  from  either  side  into  the 
cavity  of  the  mouth.  Between  these  two  masses,  the  portion 
of  bone  alluded  to  above  (c),  passes  backward  in  a  curved 
direction,  and  bears  nearly  the  same  relation  to  the  two  por- 
tions of  the  superior  maxilla,  that  the  keystone  does  to  the 
arch.  The  right  ear  is  perfect,  but  just  in  front  of  it  there 
are  three  small  nipple-like  eminences,  varying  in  size  from  an 
eighth  to  a  quarter  of  an  inch  in  diameter.  The  left  ear  is 
imperfect :  the  meatus  externus  being  imperforate,  and  of  the 
pinna  only  the  tragus  and  lobule  are  developed;  the  upper 
and  greater  portion  is  entirely  absent.  The  remaining  por- 
tions of  the  body,  the  trunk  and  extremities,  are  perfectly 
formed. 

Dr.  Wright  on  Cephalic  Version. — The  subjoined  letter, 
though  not  intended  for  publication,  is  so  practical  that  recog- 
nizing its  benefit  to  us,  we  feel  we  ought  to  let  our  readers 
participate  the  benefit: 

My  Dear  Dr.  Parvin:  Your  case  of  shoulder  presentation, 
published  in  the  last  number  of  the  Practitioner,  I  have  read 
with  much  interest.  It  has  reminded  me  of  several  points  not 
clearly  understood  alike  by  members  of  the  profession ;  and 
I  hope  you  will  allow  me  to  state  them  briefly  for  your  indi- 
vidual consideration,  when  your  mind  is  comparatively  free 
from  more  important  duties. 

Writers  and  speakers  are  apt  to  allude  to  podalic  version 
as  of  easy  accomplishment.  So  it  is  ofttimes.  But  there  are 
cases  which  subject  to  severe  test  the  best  skill  of  the  experi- 
enced practitioner.  The  same  remarks  will  be  allowed  as 
applicable  to  cephalic  version ;  and  upon  this  point  I  shall 
offer  a  few  words  of  explanation  presently. 
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Practically,  it  may  be  a  question  of  no  importance  whether 
the  presence  of  the  shoulder  at  the  superior  strait  is  to  be 
attributed  to  over-distention  of  the  uterus  by  liquor  amnii, 
and  too  extensive  a  range  of  the  fetus ;  to  obliquity  of  the 
uterus,  or  deformity  of  the  pelvis.  An  opinion  upon  either 
of  these  conditions,  as  a  cause  of  malpresentation,  would  be 
at  best  mere  conjecture.  How  common  is  an  excess  of  liquor 
amnii,  and  are  departures  from  normal  structures  of  the  pelvis ; 
and  how  seldom  do  we  encounter  in  these  cases  malpresenta- 
tions !  Again,  some  women  are  annoyed  by  the  constant 
motion  of  the  fetus,  while  others  feel  only  slight  tappings  at 
long  intervals.  Still  the  former  are  no  more  subject  to  diffi- 
cult labor  of  any  kind  than  the  latter.  In  using  the  term 
practically,  I  mean  that  a  shoulder  presentation  at  term  can 
not  be  successfully  delivered  as  a  shoulder  presentation.  If  a 
narrow  or  deformed  pelvis  should  add  to  the  complication, 
the  question  how  shall  delivery  be  effected,  must  stand  out  by 
itself.  My  attention  has  been  more  directed  to  the  inquiry, 
when  produced  rather  than  how  produced.  Cases  of  long 
standing,  congenital  as  it  were,  I  have  imagined  to  be  more 
difficult  of  management  than  those  more  recent,  accidental. 
In  the  former,  after  the  shoulder  has  been  moved  out  of  the 
way,  there  has  been  a  strong  tendency  to  return,  requiring 
pressure  to  be  continued  until  the  vertex  under  uterine  action 
has  fairly  taken  its  position  at  the  superior  strait.  In  the 
latter,  the  change  of  presentation  is  not  only  more  easily 
effected,  but  does  not  require  repetition. 

Guided  by  experience,  I  should  say  that  no  decided  effort 
should  be  made  at  cephalic  version  until  after  the  complete 
dilatation  of  the  os  uteri.  Command  of  the  entire  shoulder 
is  needed,  and  this  can  not  be  secured  while  the  partially 
dilated  os  interferes  with  the  free  use  of  the  hand. 

Again,  sufficient  force,  direct  and  continuous,  can  not  be 
applied  to  the  shoulder  while  the  membranes  are  unruptured 
and  tense.  If  their  integrity  can  be  preserved  until  the  sec- 
ond stage  of  labor  has  become  somewhat  advanced,  so  much 
the  better;  but  their  rupture  must  precede  the  force  that  is  to 
be  applied  to  get  the  shoulder  out  of  the  way. 
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A  single  unsuccessful  case  has  too  often  led  to  unchange- 
able prejudice  against  the  means  used  for  the  correction  of 
evil.  This  has  been  especially  so  with  some  of  my  friends 
who  have  availed  themselves  of  the  knee  and  breast  position 
as  an  aid  to  podalic  version.  Their  want  of  success,  I  am 
sure,  was  to  be  attributed  to  something  extraneous  to  position. 

Your  case  suggests  the  propriety  of  placing  patients  with 
shoulder  presentation  in  the  genu-pectoral  position  at  an  early 
period  in  labor,  not  so  much  in  anticipation  of  "spontaneous 
evolution,"  as  to  secure  gravitation  of  the  breech  in  aid  of 
outside  pressure.  M.  B.  Wright. 

Cincinnati. 

Delivery  of  a  Fetus  without  Rupture  of  the  Mem- 
branes.— Dr.  T.  Chesnut,  Lafayette,  Ind.,  writes  us  that  re- 
cently he  was  called  to  attend  a  case  of  labor,  and  on  entering 
the  room  of  the  patient,  and  making  an  examination,  found 
that  the  uterus  had  expelled  a  well-developed  fetus  completely 
enveloped  in  its  membranes.  After  a  careful  inspection  no 
perforation  of  the  membranes  was  found,  so  he  speedily  re- 
lieved the  child  of  its  investments  and  saw  that  the  cord  still 
pulsated ;  soon  afterward  the  child  gave  manifestations  of 
independent  life  by  a  distinct  cry  followed  by  respiration. 
Giving  attention  to  the  woman  now,  he  found  the  uterus  large 
and  flaccid  from  imperfect  contraction,  but  as  there  was  no 
hemorrhage  he  left  it  to  contract  of  its  own  accord,  which  it 
did  in  a  short  time  without  the  aid  of  ergot  or  manual  inter- 
ference. The  interesting  features  in  this  case  consist  in  two 
well  marked  departures  from  the  ordinary  course  of  nature: 
First,  the  unusual  length  of  time  that  the  placental  circulation 
was  maintained  after  expulsion  of  the  child,  at  least  twenty-five 
minutes.  This  delay  of  the  uterus  in  contracting  was  con- 
servative, for  had  it  contracted  within  five  or  ten  minutes  after 
delivery,  as  is  usual,  the  placental  circulation  would  have  been 
cut  off,  and  the  child  not  being  in  a  condition  to  carry  on 
respiration  would  have  died.  Second,  the  strange  freak  ot 
nature  in  forcing  the  child  from  the  uterus  without  first  dis- 
robing it  of  the  intra-uterine  investments. 
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A  Coincidence. — Thirty-two  years  ago  this  winter,  Doctors 
Austin  Flint  and  Graham  N.  Fitch  were  colleagues  in  Rush 
Medical  College.  In  the  spring  of  1845  tnev  parted;  the 
former  not  lecturing  again  in  "Rush,"  the  latter  continuing 
his  connection  with  it  a  few  years  longer,  and  their  paths  have 
never  again  met.  In  this  number  of  the  American  Practi- 
tioner these  able  and  eminent  men  meet  again  as  colleagues, 
but  address  a  much  larger  number  than  the  small  class  that  in 
1844-5  assembled  in  Chicago. 

Dr.  Fitch  has  been  constantly  engaged  in  his  profession 
since  1830,  with  the  exception  of  about  ten  years  in  public 
life.  Those  ten  years  —  and  the  statement  is  made  for  the 
benefit  of  any  medical  gentleman  who  is  desirous  of  political 
place — he  now  wishes  had  been  given  his  profession.  This 
testimony  certainly  is  very  strong,  when  we  are  reminded  that 
he  was  not  only  a  member  of  the  state  legislature,  and  of  the 
convention  for  the  revision  of  the  constitution  of  the  state, 
but  also  a  United  States  senator,  and  a  political  leader  of 
national  influence  and  fame. 

A  Remarkable  Dermoid  Cyst.* — On  the  12th  of  Janu- 
ary, whilst  making  a  post  mortem  examination  upon  a  woman 
aged  fifty-two  years,  who  had  died  from  starvation  (owing  to 
stricture  of  the  oesophagus),  there  was  found  a  tumor  occupy- 
ing the  situation,  and  about  the  size  of  a  fully  distended  blad- 
der. Upon  opening  the  abdominal  walls,  a  large  cyst  was 
discovered  involving  the  left  ovary,  whilst  the  fimbriated  ex- 
tremity of  the  fallopian  tube  was  expanded  upon  the  upper 
surface,  and  was  of  a  dark  red  color.  Otherwise  the  walls  of 
this  cyst  were  smooth,  laminated  and  polished  on  both  sur- 
faces. Upon  opening  the  cyst,  a  large  quantity  of  yellowish 
fluid,  at  first  thought  to  be  pus,  poured  out,  but  upon  pooling 
it  became  hard,  and  was  about  the  consistence  of  melted  tal- 
low. In  the  center  of  this  fatty  mass  were  some  lumps  of 
the  same  material,  which  was  as  hard  as  stearine,  besides  a 

•  We   are   indebted  to    Dr.  William    B.  Fletcher,  one   of  the   faculty  of  the 
Indiana  Medical  College,  for  this  report. 
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mass  of  hair  as  large  as  the  fist,  many  of  the  hairs  measur- 
ing twenty-two  inches.  At  the  bottom  of  the  cyst  nearest 
the  ovary  was  found  a  mass  of  dermal  tissue  about  half  an 
inch  wide  and  two  inches  long,  which  presents,  under  the 
microscope,  all  the  elements  of  true  skin,  and  upon  which 
was  growing  hair  measuring  eight  inches  long.  The  circula- 
tion was  through  a  series  of  vessels  ending  in  the  fimbriated 
extremity  of  the  fallopian  tube,  where  they  expanded  like  a 
small  placenta.  Tumors  of  this  kind  are  mentioned  by  Paget, 
Jones,  Sieveking,  Wilkes,  Moxon,  and  others.  This  was  re- 
markable for  the  large  amount  of  piliform  matter,  as  well  as 
the  vast  accumulation  of  sebaceous  secretion.  The  specimen 
has  been  preserved  in  the  medical  museum.  f. 

Male  Wet  Nurses. — The  Gazette  Obstetricale,   December 
20,   1876,  has,  from  the  Journal  des  Sages  Femmes,  a  notice  of 
a  German  physician  in  Pomerania,  who  makes  a  specialty  of 
producing  wet  nurses,    that  is   of  exciting  the   secretion   of 
milk,  independent  of  any  pregnancy,   in  women ;  moreover, 
he  does  the  same  in  men.      When  applied  to  for  a  nurse,  he 
inquires  of  the  applicant  whether  male  or  female  is  wanted, 
and,  strange  to  say,  by  some  families  the  male  is  preferred, 
they  believing  that  thus  greater  vigor  is  given  their  offspring. 

Shall  we  call  it  fortunate  that  this  department  of  industry 
has  been  opened  up  to  starving  men?  But  what  will  women 
say  to  the  invasion  of  what  has  hitherto  been  regarded  as 
one  of  their  peculiar  and  inalienable  rights? 

The  late  Dr.  Dunglison  has  recorded,  in  his  Physiology, 
one  of  the  most  interesting  cases  of  a  male  wet  nurse.  The 
man  —  a  negro  in  Maryland  —  had  large,  soft,  well  formed 
mammae,  rather  more  conical  than  those  of  the  female,  and 
projecting  fully  seven  inches  from  the  chest,  and  having  per- 
fect and  large  nipples.  He  had  officiated  for  many  years  as 
wet  nurse  in  the  family  of  his  mistress ;  and  he  represented 
that  the  secretion  of  milk  was  induced  by  applying  the  chil- 
dren intrusted  to  his  care  to  the  breasts  during  the  night. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  maybe  told  in  a  plain  way;  and  we  want  downright  facts  at  present  more  than 
any  thing  else  — Ruskin. 
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SHOULDER  AND  OTHER  MORE  TRANSVERSE 
PRESENTATIONS.* 

BY    EDWIN    R.    MAXSON,    ESQ.,    A.    M.,    M.    D. ,    LL. 

By  shoulder  and  other  more  transverse  presentations,  I 
mean  to  include  here  all  those  cases  of  preternatural  labor  in 
which  the  shoulder  or  some  part  of  the  body  of  the  child 
presents,  whether  the  hand  or  elbow  may  chance  to  come 
down  or  not,  the  position  being-  really  quite  transverse  in 
shoulder  presentations. 

The  position,  more  or  less  transverse,  is  an  accident  occur- 
ring in  what  would  otherwise  have  been  a  head  presentation ; 
the  hand,  elbow,  or  even  shoulder  presenting,  constituting  a 
mere  circumstance,  which  may  add  nothing  to  the  difficult)'. 
In  all  the  more  or  less  transverse  cases,  it  is  some  part  of  the 
child's  body  or  shoulder  which  lies  over,  or  fills  the  strait, 
constituting  the  presentation. 

•Read   before  the  Syracuse,  N.  V.,  Medical  Association,  February  6,   1877. 
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Causes. — Lateral  obliquity  of  the  uterus  is  one  of  the  causes 
of  this  form  of  preternatural  labor;  for  the  head  of  the  child, 
in  such  cases,  may  be  pressed,  by  the  uterine  contractions, 
across  the  brim  of  the  pelvis  to  the  opposite  side,  instead  of 
passing  into  the  superior  strait,  causing  the  shoulder  or  some 
part  of  the  body  to  present. 

This  more  or  less  transverse  position,  with  or  without  a 
shoulder  presentation,  is  more  likely  to  occur  when  the  abdo- 
men of  the  mother  is  short  but  of  great  circumference,  as  in 
the  case  of  big  short  women ;  as  the  womb,  at  the  full  time 
of  utero-gestation,  is  apt  in  such  cases  to  lie  almost  trans- 
versely across  the  abdominal  cavity,  being  pressed  upon  by 
the  diaphragm  from  above,  the  contractions  of  its  fundus, 
thus  lying  to  the  right  or  left,  sending  the  head  across  the 
brim  of  the  pelvis  to  the  opposite  side,  causing  the  shoulder 
to  engage  and  present,  instead  of  the  head. 

Or  the  child  may,  in  such  cases,  be  pushed  so  far  across  as 
to  carry  the  shoulder  past  the  strait,  causing  the  abdomen, 
one  side,  or  back  to  present,  as  I  have  witnessed.  It  is  when 
the  abdomen  presents,  in  these  transverse  cases,  that  the  cord 
is  most  likely  to  prolapse;  and  when  one  side,  the  elbow  or 
hand. 

I  knew  one  big  short  woman  that  had,  at  one  confinement, 
an  abdominal  presentation  with  prolapsed  cord ;  and  another, 
with  whom  four  consecutive  confinements  were  attended  with 
shoulder  presentations;  the  great  circumference  and  shortness 
of  the  abdomen,  in  both  cases,  evidently  constituting  the 
cause. 

Diagnosis.  —  Early,  want  of  the  natural  convexity  of  the 
bag  of  waters,  and  instead  a  cylindrical  form,  may  afford  pre- 
sumptive evidence  that  the  position  is  abnormal.  Later,  by 
the  touch;  the  scapula,  shoulder,  ribs,  spine  and  arm,  especi- 
ally if  falling  down,  may  render  the  diagnosis  clear.  And 
this  examination  should  be  made,  when  necessary,  as  soon  as 
the  dilatation  will  easily  and  safely  admit  of  it,  so  that  there 
may  be  a  certainty  that  it  is  the  shoulder  or  body  which  pre 
srnts. 
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Treatment. — Our  early  English  ancestors,  in  the  days  of 
Queen  Elizabeth,  as  related  by  Thomas  Rainold,  in  his  "Wo- 
man's Hooke, "  used  to  push  up  the  presenting  shoulder  "till 
such  tyme  as  the  head  came  forvvarde."  But  whether  they 
ever  succeeded  in  thus  getting  the  head  does  not  fully  appear. 
If  they  did,  their  failures  were  so  general  that  another  pro- 
ceeding was  instituted,  that  of  turning  and  delivery  by  the 
feet.  And  this  has  been  the  universal  rule  with  obstetricians, 
so  far  as  I  know,  till  my  first  deviation  from  it  in  i860,  and 
which  position  treatment  I  fully  published  in  1867  in  this  coun- 
try and  abroad. 

This  turning  and  delivery  by  the  feet  may  be  done,  in  most 
cases,  after  the  mouth  of  the  uterus  is  sufficiently  dilated  to 
admit  the  hand.  But  sometimes  it  has  been  found  impossi- 
ble, by  the  most  skillful  hands;  and  delivery  has  been  effected 
with  the  child  double,  the  thoracic  and  abdominal  viscera 
having  been  previously  removed. 

Its  Dangers. — The  dangers  attending  the  process  of  turning 
and  delivery  by  the  feet  —  podalic  version  —  are  best  appreci- 
ated by  those  who  have  had  the  most  experience  in  it. 

To  the  mother  there  is  a  liability  of  a  fatal  contusion  of  the 
parts,  as  well  as  of  laceration  of  the  uterus,  as  all  discreet 
obstetricians  must  admit;  two  fatal  cases  of  laceration  having 
fallen  under  my  observation,  and  both  in  competent  hands.    • 

To  the  child  there  is  great  danger  of  death  being  produced 
by  the  act  of  turning;  and  also  the  additional  danger  attend- 
ing every  footling  case,  as  all  are  aware  who  have  had  much 
experience  with  them. 

I  knew  of  a  lady  that  lost  three  children  by  the  process  of 
turning  and  delivery  for  shoulder  presentations,  and,  as  I  have 
good  reason  to  believe,  in  the  hands  of  judicious  and  compe- 
tent obstetricians;  and,  in  this  case,  the  pelvis  was  capacious, 
as  was  proved  by  a  subsequent  birth,  the  only  peculiarity  in 
the  build  being  a  large  but  short  abdomen. 

My  Position  Treatment. — To  push  back  the  shoulder,  or  get 
the  head,  is  evidently  the  indication  in  shoulder  and  all  the 
more  transverse  presentations.     Many  of  our  best  obstetricians 
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have  assured  me  that  they  have  repeatedly  made  the  attempt, 
and  as  often  failed,  and  then  proceeded  to  turn  and  deliver  as 
best  they  could. 

Taking  into  account  the  fact  that  gravity  and  uterine  con- 
traction both  offer  resistance  to  such  an  effort,  it  does  not 
appear  strange  that  failure  should  be  the  general,  if  not  the 
invariable,  result;  and  so  it  appears  to  be  when  both  these 
influences  oppose.  Not  so,  however,  if  one  of  them,  instead 
of  opposing,  is  made  to  aid  in  the  process  of  pushing  back 
the  shoulder  or  body  of  the  child,  and  thus  allowing  the  head 
to  enter  the  superior  strait,  constituting  a  natural  presentation, 
with  absolutely  no  danger  to  mother  or  child,  and  scarcely  an 
inconvenience  of  two  minutes'  duration. 

Gravity,  then,  is  the  influence  to  be  turned  from  an  oppos- 
ing agent  to  an  efficient  aid  in  the  accomplishment  of  the 
change  to  be  made.  And,  to  effect  this,  it  is  only  necessary, 
in  shoulder  and  all  the  more  transverse  presentations,  when 
the  mouth  of  the  womb  is  sufficiently  dilated  to  admit  the 
hand,  as  in  the  act  of  turning,  to  have  the  woman  kneel  upon 
folded  quilts  in  the  middle  of  the  bed,  of  a  sufficient  height — 
say  from  twelve  to  eighteen  inches;  her  face  being  brought 
down  forward  upon  a  pillow,  so  as  to  bring  the  body  to  an 
angle  with  the  bed  of  about  forty-five  degrees,  the  attendant 
getting  to  the  side  toward  which  the  womb  is  reclining,  and 
opposite  that  to  which  the  head  of  the  child  is  pushed. 
Then,  with  one  hand  gently  pressing  externally  against  the 
reclining  uterus,  the  arm  if  down  being  carried  up,  or  if 
not  the  other  hand,  well  oiled,  being  pressed  against  the 
presenting  shoulder,  if  not  already  carried  back ;  and  if  so, 
or  if  it  were  the  body  that  presented,  following  up  with  the 
hand,  the  fingers  being  gradually  spread  out,  till  the  head  is 
grasped  and  conducted  to  the  superior  strait,  aided  by  the 
external  pressure  of  the  other  hand,  crowding  the  base  of  the 
womb  to  the  center  of  the  abdomen,  if  gravity  alone  should 
not  fully  accomplish  this.  After  a  pain,  the  woman  may  be 
turned  down  upon  her  back  or  one  side,  the  grasp  being 
retained  till  another  pain  or  two  shall   have  caused  the  head 
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to   become   engaged,    thus   constituting   a   natural   head   pre- 
sentation. 

In  some  cases,  no  internal  manipulation  may  be  necessary, 
as  I  have  found,  the  position  and  external  hand  and  pressure 
doing  all;  without  it,  however,  it  may  be  a  little  uncertain 
which  extremity  of  the  child  will  present.  But  as  this  posi- 
tion so  completely  relaxes  the  muscles  about  and  opens  the 
vagina,  there  is  little  or  no  resistance  to  the  introduction  of 
the  hand ;  and  hence  it  will  generally  be  best  to  follow  back 
the  receding  shoulder,  or  so  pass  the  hand,  if  it  is  some  part 
of  the  body  which  presents  above  the  superior  strait.  The 
ends  of  the  fingers  and  thumb  should  be  kept  together  till 
they  are  extended  to  grasp  the  head,  which  may  generally  be 
found  about  or  entering  the  superior  strait,  taking  the  place 
before  occupied  by  the  shoulder  or  body  of  the  child. 

The  middle  of  the  bed  is  quite  important  as  the  place  for 
the  woman  to  kneel  upon  the  quilts. .  For,  as  these  shoulder 
and  all  the  more  transverse  presentations  are  generally  the 
result  of  a  lateral  obliquity  of  the  uterus,  the  woman  should 
be  turned  down  upon  that  side  to  which  the  head  of  the  child 
was  directed,  and  opposite  to  the  position  of  the  attendant, 
in  order  to  overcome  the  uterine  obliquity,  prevent  its  recur- 
rence, and  favor  the  subsequent  stages  of  the  labor.  This  it 
will  generally  do,  as  by  the  gravity  and  gentle  external  pres- 
sure the  base  of  the  womb  will  thus  be  brought  to  the  middle 
of  the  abdomen,  the  first  pain  pushing  into,  and  causing  to 
engage  in  the  superior  strait,  aided  by  the  digital  grasp,  the 
head  of  the  child.  Even  without  the  digital  aid,  the  head  will 
present  much  more  frequently  than  the  other  extremity,  the 
head  being  more  frequent  than  footling  presentations  in  ordi- 
nary uncomplicated  cases  of  labor. 

It  is  important  that  the  attendant  should  place  himself  on 
the  side  of  the  bed  opposite  to  that  of  the  head  of  the  child, 
not  only  to  be  out  of  the  way  in  turning  the  woman  down, 
but  also  that  the  one  hand  may  be  in  a  favorable  position  to 
press  gently  against  the  base  of  the  reclining  uterus,  and  the 
other  to  introduce  and  grasp  the  vertex,  and  conduct  it  to  the 
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superior  strait.  Thus,  when  the  head  of  the  child  is  to  the 
right  of  the  mother,  the  attendant  being  on  the  opposite  side 
of  the  patient,  uses  the  right  hand  for  the  internal  manipula- 
tion, and  the  left  for  the  gentle  external  pressure,  when  any  is 
required.  And  when  the  head  lies  to  the  left  of  the  mother, 
the  attendant  being  at  the  opposite  side,  uses  the  right  hand 
for  the  external  pressure,  and  the  left  for  the  internal  manipu- 
lation required. 

In  cases,  however,  in  which  there  may  be  no  apparent  late- 
ral obliquity,  the  child  tipping  forward,  in  a  very  anterior 
projecting  abdomen,  it  becomes  a  matter  of  indifference  upon 
which  side  the  attendant  places  himself,  or  which  hand  is 
used,  externally  or  internally,  as  the  back  \s  the  best  position. 
It  tends,  by  the  influence  of  gravity,  as  in  other  cases,  to 
favor  the  entrance  and  engagement  of  the  head,  as  well  as  the 
subsequent  stages  of  the  labor. 

I  have  never  known  or  heard  of  a  failure,  in  a  properly 
directed  effort,  put  forth  in  the  manner  I  have  directed,  for 
thus  changing  a  shoulder  or  other  more  transverse  into  a 
natural  presentation.  And  where  little  or  no  internal  aid 
was  attempted,  I  remember  of  but  one  case  in  which  the 
"pelvis  and  feet  presented,"  and  this  terminated  favorably  in 
very  judicious  hands.  In  fact  I  do  not  believe  there  ever  can 
be  a  failure  in  judicious  hands,  unless  there  should  be  such 
deformity  as  to  render  delivery  impossible  with  the  best  of 
presentations.  And  further,  I  have  never,  in  this  country  or 
abroad,  found  a  man  who  confessed  to  me  a  prejudice  against 
the  treatment;  but  with  one  accord,  all  who  have  put  it  in 
practice  or  carefully  examined  the  principles  involved,  have, 
so  far  as  I  know,  hailed  it  as  an  improvement  calculated  to 
relieve  the  obstetrician  of  anxiety,  and  to  save  from  peril  the 
two  most  worthy  objects  of  our  sympathy  and  care — both 
mother  and  child.      Great  stupidity  might  lead  to  a  failure. 

History. — I  was  never  satisfied  with  podalic  turning  and 
delivery  in  shoulder  or  other  more  transverse  presentations, 
though  I  could  not  suggest  a  better  course  to  pursue  in  such 
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cases  till  i860,  at  which  time  the  following  circumstances  led 
to  my  plan  of  position  treatment: 

Early  in  the  summer  of  i860,  while  practicing  in  Geneva, 
New  York,  I  was  called  on  by  a  Scotch  lady,  who  had  just 
become  a  resident  of  the  town,  saying  that  she  was  pregnant 
for  the  fourth  time,  and  expressing  great  concern  in  relation 
to  her  approaching  confinement,  inasmuch  as  all  her  previous 
labors  had  been  attended  with  shoulder  presentations,  the 
turning  and  delivery  resulting  in  the  death  of  the  three  chil- 
dren. She  had  been  advised  to  consult  me;  and  though  she 
attached  no  blame  to  her  attendants,  saying  they  were  "com- 
petent men,"  she  expressed  a  hope  that  I  might  be  able  to 
"devise  some  other  means  of  delivery,"  whereby  this  fourth 
child  might  be  saved,  should  there  be  another  shoulder  pre- 
sentation :  and  that  there  would  be  she  appeared  to  feel 
confident,  as  her  former  attendants  had  told  her  very  sensibly 
that  her  "build"  was  the  cause,  being  short  with  a  capacious 
abdomen.  I  told  her  I  would  consider  the  matter,  and  see 
what  could  be  done ;  but  did  not  arrive  at  any  definite  deter- 
mination till  several  weeks  after,  when  the  following  occur- 
rence afforded  a  basis  from  which  I  afterward  deduced  my 
present  plan  of  treatment. 

Being  called  out  of  town  by  Dr.  George  N.  Dox,  an  emi- 
nent physician  of  the  place,  in  a  case  of  prolapsed  cord, 
attended  with  a  transverse  abdominal  presentation  operating 
undoubtedly  as  the  cause.  He  having  failed  in  all  the  other 
methods,  I  placed  the  woman  upon  her  knees,  as  suggested 
by  Dr.  T.  G.  Thomas,  of  New  York,  for  replacing  prolapsed 
cord,  and  very  soon  succeeded  in  getting  the  cord  back ;  and 
when  the  woman  had  lain  down  upon  her  side,  I  was  surprised 
and  highly  gratified  to  find  that  the  position,  together  with 
the  slight  manipulation  used  in  putting  back  the  cord,  had 
changed  the  abdominal  into  a  perfectly  natural  head  presenta- 
tion. I  then  left,  but  learned  from  the  doctor  that  the  labor 
progressed  favorably,  terminating  in  due  time. 

I  reflected  upon  the  result  of  position  in  that  case,  and 
thought  of  it   in   connection   with   the  anticipated  trouble  in 
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the  case  of  the  Scotch  lady  soon  to  be  confined.  But  when 
summoned  to  attend  her,  having  just  returned  from  visiting  a 
patient  one  hundred  miles  away,  fatigued,  at  ten  o'clock  at 
night,  I  referred  the  husband  to  my  friend  Dr.  Dox,  already 
mentioned,  adding  that  if  there  should  be  trouble  I  would  go 
and  see  what  could  be  done. 

At  two  o'clock  on  the  following  morning  he  called  me,  say- 
ing there  was  "trouble,"  and  that  the  doctor  wished  I  would 
come.  I  went  of  course,  and  the  doctor  met  me  at  the  door, 
saying  it  was  a  "bad  shoulder  presentation;"  and  not  know- 
ing that  she  had  consulted  me,  added  that  it  was  the  "fourth 
case  of  the  kind  with  her;  that  the  three  children  had  been 
lost ;  that  we  should  have  to  turn  and  deliver,  and  as  the  child 
was  large  this  would  also  be  lost." 

After  a  moment's  reflection,  I  reminded  him  of  the  trans- 
verse abdominal  presentation  I  had  accidentally  corrected  for 
him  a  few  weeks  before,  by  position  and  the  slight  manipu- 
lation necessary  for  replacing  the  prolapsed  cord ;  and  sug- 
gested that  possibly,  by  the  position  and  proper  manipulation, 
this  presentation  might  be  corrected  and  made  natural  also. 
He  replied  that  it  was  "impossible  to  crowd  up  the  shoulder," 
and  he  had  no  hope  that  it  could  thus  be  corrected,  but  very 
kindly  allowed  me  to  make  the  attempt.  The  patient,  having 
heard  our  conversation  and  being  very  anxious  to  have  a  liv- 
ing child,  making  not  the  least  objection  to  the  slight  incon- 
venience of  kneeling  upon  the  folded  quilts,  one  of  my  hands 
pressing  gently  upon  the  projecting  part  of  the  abdomen, 
while  the  other,  following  the  receding  shoulder,  entered  with 
comparatively  no  resistance  from  the  child  or  maternal  parts, 
till  the  ends  of  my  fingers  gradually  spread  out,  grasped  the 
vertex,  and  by  the  aid  of  the  external  pressure  of  the  other 
hand  conducted  it  to  the  superior  strait,  in  which  it  readily- 
engaged  with  the  first  pain  ;  when  she  was  turned  down  upon 
her  side,  the  grasp  being  retained  till  another  pain  made  me 
sure  it  had  engaged,  so  as  not  to  glide  away.  The  patient 
made  no  complaint,  though  the  doctor  cautioned  me,  in  her 
hearing,  not  to  "get  it  into  a  worse  position,"  feeling  entirely 
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incredulous  as  to  any  favorable  result  of  my  experiment. 
But  he  was  no  less  gratified  than  I  when  he  found  that  the 
presentation  was  perfectly  natural,  as  I  had  assured  him. 

I  left  at  about  three  o'clock  in  the  morning-,  having  been 
there  but  a  short  time,  the  whole  being  accomplished  in  a  few 
minutes,  except  waiting  for  the  pains — only  from  two  to  five, 
as  nearly  as  I  can  remember.  It  is  likely  that  the  head  would 
generally  engage  with  the  first  pain  were  the  hand  removed 
immediately  on  laying  the  patient  down,  and  before  any  pain 
occurs.  The  labor  progressed  favorably,  and  resulted  in  the 
birth  of  a  fine  live  boy  weighing  ten  pounds,  at  nine  o'clock, 
six  hours  after  I  left,  to  the  intense  gratification  of  the  parents, 
and  the  great  satisfaction  of  the  good  doctor  and  myself. 

I  reported  this  case  to  the  Ontario  County  Medical  Society, 
of  which  I  was  a  member;  conversed  with  prominent  obste- 
tricians about  it ;  published  it,  with  my  plan  of  treatment,  in 
the  Medical  and  Surgical  Reporter,  of  Philadelphia,  in  the 
spring  of  1867,  which  was  copied  entire  into  the  Boston  Med- 
ical and  Surgical  Journal,  and  from  that  into  at  least  one  large 
obstetrical  work,  as  I  noticed. 

Being  a  delegate  from  this  country  to  the  International 
Medical  Congress  in  Paris,  in  1867,  by  the  urgent  request  of 
the  late  Sir  James  Y.  Simpson,  of  Edinburgh,  who  declared 
to  me  that  it  was  "the  best  thought  I  ever  had,"  adding  that 
in  this  I  was  "ahead  of  them  all,"  I  wrote  my  Essay  on 
Shoulder  Presentations,  setting  forth  my  plan  of  treatment. 
I  conversed  also  with  the  other  prominent  obstetricians  of 
Great  Britain  and  France  about  it.  But  as  the  proceedings 
of  the  Parisian  International  Medical  Congress  were  not  pub- 
lished, so  far  as  I  know,  it  is  likely  that  my  essay  was  not 
heard  beyond  the  Congress  itself,  or  if  so  to  any  considerable 
extent. 

In  the  fall  of  1867,  Professor  S.  D.  Gross  referred  to  my 
plan  of  treatment,  in  his  introductory  at  the  Jefferson  Medi- 
cal College,  as  an  American  discovery  and  improvement  of 
importance,  complimenting  me  thereon ;  and  as  his  address 
was  published  in  pamphlet  form,  and  distributed  extensively 
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in  this  country  and  abroad,  the  attention  of  many  was  doubt- 
less thus  called  to  it  here  and  elsewhere. 

In  the  autumn  of  the  same  year,  in  answer  to  an  inquiry 
that  I  made  of  Dr.  Dwight,  then  obstetrician  to  the  Lying-in 
Department  of  the  Blockley  Hospital  at  Philadelphia,  as  to 
how  he  managed  shoulder  presentations,  he  replied,  "By  the 
new  method  with  entire  success,"  referring,  as  I  ascertained 
by  further  conversation,  to  my  position  treatment. 

So  the  late  Professor  Dickson,  of  the  Jefferson  Medical 
College,  expressed  to  me  the  belief  that  my  method  must  be 
generally  adopted.  Similar  opinions  have  been  expressed  to 
me  by  others  of  high  standing  in  this  country  and  abroad. 

But  learning  of  children  sacrificed  and  mothers  imperiled, 
by  the  old  method  of  turning  and  delivery,  I  ventured  to 
make  an  allusion  to  the  perfect  safety  of  position  as  a  means 
of  changing,  by  cephalic  version,  shoulder  and  other  more 
transverse  into  natural  presentations,  with  a  synopsis  of  my 
plan  of  treatment,  in  the  Medical  Record,  of  October  25, 
1875;  and  also  a  more  brief  reference  to  it  in  the  Journal  of 
Materia  Medica  for  October,  1876;  referring  in  this  to  a  com- 
munication which  I  received,  dated  November  5,  1875,  from 
Dr.  Edward  Warren-Bey,  now  of  Paris,  France,  late  Surgeon- 
General  of  the  Khedive's  Army,  Egypt. 

In  this  communication,  Dr.  Warren  says:  "I  am  familiar 
with  your  method  of  turning  in  shoulder  presentations,  and  I 
consider  it  an  invaluable  contribution  to  medical  science.  It 
is  not  only  the  best  thought  you  ever  had" — [referring  to 
what  Sir  James  Y.  Simpson  had  said] — "but  one  of  the  best 
thoughts  of  the  century."  .  .  "  Alike  in  the  interest  of  hu- 
manity and  patriotism,  I  desire  to  bring  it  more  prominently 
to  the  attention  of  the  obstetricians  of  France.  Please,  there- 
fore, be  so  good  as  to  send  me  the  article  explaining  it,  which 
you  prepared  for  Sir  James  V.  Simpson  in  1S67,  so  that  1  may 
make  use  of  it,  for  the  purposes  indicated  above." 

Within  the  last  four  months  I  have  also  received  letters  of 
inquiry  from  the  following  medical  gentlemen: 
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October  23,  1876,  from  Dr.  Samuel  Selden,  of  Norfolk, 
Virginia,  stating  that  he  "was  most  favorably  impressed  with 
the  principle  and  practice,"  asking  for  further  information, 
and  adding  that  he  had  only  the  night  before  got,  as  a  result 
of  podalic  version,  a  "dead  child,  and  the  mother  that  day 
threatened  with  peritonitis." 

October  26,  1876,  from  Dr.  H.  O.  Bates,  of  Millersburg, 
Iowa,  calling  for  a  ' '  copy  of  my  Essay  on  Shoulder  Presenta- 
tions. " 

October  30,  1876,  from  Dr.  Thomas  L.  Walker,  of  Lynch- 
burg, Virginia,  saying  that  from  what  he  had  read  of  my 
treatment  of  shoulder  presentation,  he  was  "anxious  to  learn 
more;"  and  asking  for  a  copy  of  my  "Essay  presented  in 
1867  to  the  International  Medical  Congress  in  Paris  upon  the 
management  of  shoulder  presentations." 

December  7,  1876,  from  Dr.  R.  H.  G.  Seymour,  of  Nech- 
anitz,  Texas,  saying:  "Appreciating  the  inconvenience  and 
danger  entailed  on  both  mother  and  child,  under  the  old  sys- 
tem of  turning,  I  hail  with  delight  any  plan  that  will  tend  to 
mitigate  such  inconvenience  and  danger;"  and  asking  for 
further  particulars  as  to  my  "plan  of  treating  such  cases." 
At  a  later  date  (December  19,  1876),  after  having  received 
the  particulars  asked  for,  Dr.  Seymour  further  writes  me : 
"I  am  delighted  with  your  method  of  treating  shoulder  pre: 
sentations,  as  it  appears  to  be  so  entirely  without  risk."  He 
then  expresses  his  determination  of  putting  it  in  practice ; 
and  further  predicts  that  the  "anxiety  attendant  on  shoulder 
presentations  will  become  altogether  a  thing  of  the  past,  and 
the  usually  dangerous  sequeke  avoided." 

January  12,  1877,  from  Dr.  A.  J.  Reese,  of  Mobile,  Ala- 
bama, saying  that  he  has  been  "  favorably  impressed"  with 
my  "method,"  and  asking  in  regard  to  its  availability  in  all 
"transverse  presentations,"  etc. 

I  have  also  been  informed  that  some  reference  was  made 
to  the  fact  that  I  had  introduced  a  new  method  of  treating 
shoulder  presentations,  by  a  foreigner,  at  the  recent  Interna- 
tional Medical  Congress  in  Philadelphia.      I  have  not  been  ad 
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vised  as  to  the  purport  of  such  reference,  or  even  by  whom  it 
was  made,  but  infer,  from  what  I  saw  in  the  Medical  Record, 
that  it  may  have  been  by  Dr.  Robert  Barnes,  of  London. 
Of  this,  however,  I  am  not  certain ;  nor  is  it  material,  except 
in  so  far  as  it  may  indicate  its  more  or  less  general  acceptance 
abroad. 

Finally,  I  notice  in  the  American  Practitioner  of  January, 
1877,  an  article  by  Dr.  Parvin  on  the  "  Genu-Pectoral  Position 
in  Shoulder  Presentations."  In  this  article  he  gives  two  illus- 
trations and  an  intensely  interesting  account  of  his  attempt, 
last  October,  "to  convert  the  presentation  of  the  shoulder  into 
that  of  the  head  by  the  method  of  Dr.  M.  B.  Wright."  He 
says:  "Failing  in  this  after  a  few  minutes'  trial,  the  patient 
lying  upon  her  back,  and  fearing  possible  rupture  of  the 
membranes  if  I  persisted  in  my  efforts  when  there  seemed 
such  resistance  to  the  attempted  change  in  the  fetal  position, 
I  had  the  patient  turn  upon  her  knees  and  chest.  Immedi- 
ately after  she  assumed  this  position,  I  introduced  two  fingers 
into  the  vagina  and  up  to  the  presenting  part,  preparatory  to 
renewing  the  effort  at  cephalic  version.  To  my  surprise  I 
found  that  the  shoulder  had  already  receded,  moving  upward 
and  toward  the  right  side  of  the  false  pelvis.  Immediately 
taking  advantage  of  what  nature  was  evidently  working  to- 
wards the  accomplishment  of,  I  assisted,  by  gently  pressing 
and  pushing  with  the  fingers,  the  ascent  of  the  left  shoulder, 
and  within  ten  minutes  had  a  presentation  of  the  pelvis  and 
feet,  the  sacrum  being  towards  the  right  sacro-iliac  symphysis. 
Shortly  after  the  change  of  presentation,  the  membranes  rup- 
tured, and  the  patient  resumed  her  former  position  upon  the 
back,  and  in  two  hours  more  was  delivered. of  a  living  child, 
weighing  seven  pounds  and  a  half." 

Dr.  Parvin  then  very  learnedly  refers  to  the  fact  that  the 
genu-pectoral  position,  in  presentation  of  the  body  of  the 
child,  "was  directed  by  Deventer  in  1701  ;"  by  "Smellie  half 
a  century  later;"  by  "Bard,  the  first  American  author  of  an 
obstetrical  work;  and  by  Shippen,  the  first  American  teacher 
of  obstetrics."      Then  the  Doctor  very  justly  adds:      "  But  all 
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these  teachers  looked  upon  this  position  as  merely  facilitating 
podalic  version.  To  Dr.  E.  R.  Maxson,  of  Syracuse,  New 
York,  is  the  credit  to  be  given  of  showing  that  by  the  help  of 
this  position  cephalic  version  may  be  performed." 

In  this  case  Dr.  Parvin  has  illustrated  the  difficulty,  if  not 
the  impossibility,  of  changing  a  shoulder  presentation  into 
that  of  the  head,  without  the  aid  of  position ;  and  also  that 
by  position  alone  the  shoulder  may  recede,  and  with  very 
little  digital  aid  "a  presentation  of  the  pelvis  and  feet"  may 
be  secured,  a  favorable  result  following.  Had  the  learned 
Professor,  however,  thought  it  necessary  in  this  case  to  inter- 
fere to  the  extent  I  have  directed,  for  ordinary  shoulder  or 
more  transverse  cases  of  this  character,  and  caused  his  patient 
to  kneel  upon  folded  quilts,  so  as  to  raise  her  hips  still  more, 
thus  further  elongating  the  abdominal  cavity,  putting  the 
vagina  upon  the  stretch,  thereby  giving  it  a  cylindrical  char- 
acter, thus  aiding  to  throw  the  head  into  a  line  with  the 
superior  strait;  and  instead  of  assisting  with  only  two  fingers, 
thus  "gently  pressing  and  pushing"  with  them  to  aid  in  the 
"ascent  of  the  shoulder,"  as  he  states,  he  had  passed  one 
hand,  well  oiled,  as  may  be  safely  and  easily  done  in  this 
position,  gradually  spreading  out  the  fingers  as  I  have  directed 
and  grasping  the  head,  pressure  by  the  other  hand  externally 
aiding,  he  could  doubtless  have  had  a  head  presentation  in- 
stead of  that  of  "the  pelvis  and  feet."  This  however,  as  he 
undoubtedly  wisely  judged  it  would,  answered  well  in  his  case, 
but  might  have  proved  fatal  to  the  child  had  it  weighed — 
instead  of  seven  and  a  half — ten  pounds,  as  in  my  first  case 
to  which  I  have  referred.  Too  little  interference  by  the  ob- 
stetrician, however,  is  better  than  too  much  as  a  rule. 

Conclusion. — In  conclusion  I  may  be  allowed  to  add  that  I 
believe  all — with  the  late  Sir  James  Y.  Simpson  and  Professor 
Parvin — admit  that  I  was  "ahead  in  this,"  the  thought  hav- 
ing originated  with  me  as  I  have  stated;  that  the  principle  is 
sound  and  the  procedure  entirely  void  of  danger  to  mother  or 
child,  being  scarcely  an  inconvenience;  that  it  is  so  easy  of 
execution  any  competent  obstetrician  may  avail  himself  of  its 
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advantages  without  fear;  that  it  has  been,  so  far  as  known, 
and  therefore  is  likely  to  continue  to  be,  successful  in  every 
case  in  which  it  has  been  or  may  be  hereafter  understandingly 
put  in  practice,  where  the  capacity  of  the  pelvis  will  admit  of 
delivery  under  any  circumstances. 

Finally,  let  us  hope  that  a  long  established  usage  may  not 
prevent  any  one  from  adopting  instead  a  method  at  once  s<  > 
simple,  easy,  and  common  sense;  and  that  in  putting  it  in 
practice  such  and  only  such  necessary  interference  may  be  re- 
sorted to,  as  has  been  shown  to  be  requisite  to  secure  the 
desired  result,  thus  saving  from  unnecessary  peril  the  fond 
mother  and  her  darling  child. 

20S  Madison  Street,  Syracuse,  X.  Y. 
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BY    GRAHAM    X.    FITCH,    M.    D. 

For  strangulated  inguinal  hernia,  I  have  operated  in  twenty- 
two  cases.  Seventeen  were  males;  five  females.  Three  were 
irreducible;  one  congenital  (three  or  four  years  of  age);  four 
were  scrotal.  In  two  the  stricture  was  in  the  neck  of  the  sac. 
In  two  (enteroepiploceles),  the  protruding  omentum  was  gan- 
grenous, the  intestine  not;  the  gangrenous  portion  was  cut 
off.  In  one  this  portion  was  small;  in  the  other  considerable, 
and  two  arterial  branches  were  divided.  One  was  tied,  and 
the  ligature  left  hanging  from  the  upper  angle  of  the  wound ; 
the  other  was  twisted,  and  the  wounds  left  partially  open  {^v 
near  half  an  hour.  No  troublesome  hemorrhage  or  other 
symptom  supervened. 

In  one  of  the  twenty-two  cases  an  inguinal  tumor  covered 
part  of  the  hernial  protrusion.  After  the  first  incisions  the 
tumor  interfered  with  the  farther  progress  of  the  operation, 
and  was  dissected  out.      In  its  lower  third  it  was  adherent   to 
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the  sac  for  a  space  equal  to  a  thumb-nail.  It  was  left  ad- 
herent, and  that  part  of  the  sac  taken  out  with  the  tumor. 
The  latter  had  probably  been  originally  an  inguinal  gland, 
but  the  pressure  and  irritation  produced  by  attempts  upon 
the  part  of  the  patient  to  keep  the  hernia  reduced  had  so 
changed  its  appearance  as  to  render  its  structure  doubtful. 

In  six  of  the  twenty-two  cases — one  of  which  was  published 
in  the  second  volume  of  the  Indiana  and  Illinois  Medical  and 
Surgical  Journal  —  I  tried  Richter's  plan  of  radical  cure  by 
scarifying  the  ring  after  division  of  the  stricture.  In  the  first 
and  third  of  the  six  the  effort  appeared  to  be  successful,  but 
failed  in  the  other  four.  None  were  fatal,  but  the  subsequent 
inflammation  was  so  severe  further  attempts  of  the  kind  were 
abandoned  ;  of  the  twenty-two  cases  five  were  fatal,  four  males. 
For  femoral  hernia,  my  operations  have  been  fourteen ; 
twelve  females,  two  males.  In  two  females  the  intestine  was 
gangrenous.  In  one  of  the  two,  after  division  of  the  stric- 
ture, the  intestine  was  permitted  to  spontaneously  return ;  it 
resulted  fatally.  In  the  other  it  was  fastened  to  the  edges  of 
the  external  wound,  and  a  fecal  fistula  resulted,  which  was 
cured  some  months  afterward.  In  one  there  were  probably 
two  strictures;  the  sac  was  not  divided,  but  a  stricture  found 
outside  of  it  and  relieved.  The  sac  then  returned;  but  the 
symptoms  not  being  relieved,  the  existence  of  another  stric- 
ture at  the  neck  of  the  sac  was  suspected,  The  sac  was  then 
sought  through  the  wound,  but  unsuccessfully.  Termination 
fatal.      Of  the  fourteen  cases  four  were  fatal ;  one  male. 

For  umbilical  hernia  I  have  operated  once.  The  patient 
was  a  female.  The  operation  was  successful,  and  followed  by 
no  unusually  unpleasant  symptoms. 

I  attribute  the  fatal  cases  not  to  the  operation,  but  to  the 
delay  in  its  performance ;  and  look  back  with  regret  to  a  num- 
ber of  cases  in  which  life  was  permitted  to  be  lost  by  too  long 
continuance  of  efforts  at  relief  by  other  means  than  the  knife. 
The  operation  is  less  frequently  required  since  the  introduction 
of  chloroform;  I  deem  it,  as  an  aid  to  taxis,  more  valuable 
than  all  means  previously  used. 

LOGANSPORT,   IND. 
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REMEDY    FOR    HEADACHE. 

BY    JOHN    E.    LOCKRIDGE,    M.    D. 

Common,  idiopathic  headache  —  that  is,  headache  not  a 
symptom  of  any  other  disease,  as  fever,  sore  throat,  small- 
pox, etc. — comes  as  near  being  an  opprobrium  medici  as  any 
other  common  and  ordinarily  innocuous  complaint  in  the 
catalogue.  I  say  ordinarily  innocent  as  to  grave  results; 
yet  this  is  not  always  the  case,  for  I  have  seen  an  ordinary 
nervous  headache  develop  into  congestion  and  inflammation 
of  the  brain,  and  require  the  most  prompt  and  energetic 
treatment  to  prevent  fatal  results. 

However,  the  complaint  of  which  I  wish  to  say  a  word  is 
one  in  which  there  is  supposed  to  be  no  danger  whatever ;  it 
is  the  so-called  sick  headache,  or  neuralgic  headache,  or  ner- 
vous headache — all  of  which  are  synonymous  terms.  Yet  I 
will  probably  never  forget  the  case  of  an  intelligent  and  inter- 
esting young  lady,  who  complained  to  me  that  she  was  then 
suffering  from  all  of  these  forms  at  one  and  the  same  time; 
and  indeed  she  pointed  out  to  me,  with  anatomical  precision, 
the  exact  portion  of  the  cranium  where  each  one  was  domi- 
ciled. She  viewed  me  with  utter  incredulity,  when  I  had  the 
temerity  to  inform  her  that  they  were  all  one  and  the  same 
complaint. 

Although  it  is  nothing  but  "a  headache,"  yet  I  have  seen 
poor  creatures  suffer  almost  indescribable  anguish  for  hours, 
yea,  even  for  days  at  a  time;  and  when  relief  finally  came,  it 
was  only  for  a  period,  for  in  a  month,  or  on  the  occasion  of 
some  trivial  excitement,  or  imprudence  of  diet,  exercise  or 
regimen,  or  perhaps  as  often  without  any  known  or  appreci- 
able cause,  she  would  suffer  from  a  recurrence  of  the  com- 
plaint. I  dare  say  that  there  is  not  a  physician  of  experience 
but  can  recur  to  numerous  occasions  when  he  was  appealed  to 
for  some  remedv  to  relieve  these  cases  of  nervous  headache, 


Remedy  for  Headache.  145 

and  who  has  been  at  a  loss  to  find  some  remedy  that  he  could 
recommend  with  a  reasonable  degree  of  certainty,  save  such  a 
drug  as  morphia  or  something  of  the  kind,  the  after-effects  of 
which  would  produce  sickness  of  the  stomach  or  loss  of  appe- 
tite for  a  time,  or  temporary  confinement  of  the  sufferer  to 
her  bed.  I  have  thus  far  spoken  as  if  the  complaint  was  con- 
fined to  the  female  sex ;  but  whilst  this  is  true  to  the  extent 
of  perhaps  nine  cases  out  of  every  ten,  yet  I  have  seen  men 
suffer  very  severely  from  the  same  affection. 

Many  times  have  I  been  discouraged  as  well  as  worried 
with  these  cases.  "Pain  in  my  head,"  is  the  cry!  Sometimes 
over  the  brow,  sometimes  through  the  temples  or  in  the  back 
of  the  head,  or  the  whole  head  aches.  Light  and  noise  aggra- 
vate it;  the  room  must  be  darkened  and  every  one  must  walk 
noiselessly,  suffering  almost  as  much  as  the  patient.  Some- 
times the  head  is  hot ;  generally,  I  believe,  there  is  no  unna- 
tural heat,  except  perhaps  in  the  case  of  gentlemen  who  have 
spent  a  late  evening  over  an  extra  glass  of  wine,  or  who  have 
overtaxed  their  brains  from  a  press  of  business.  Sometimes 
there  is  nausea,  attended  or  not  with  a  slight  coating  on  the 
tongue;  just  as  often  there  is  no  nausea  or  other  appreciable 
derangement  of  the  digestive  apparatus. 

Now  come  the  perplexity  and  discouragement.  We  enjoin 
quietude  and  the  exclusion  of  light  and  sound;  we  make  cold 
or  warm  applications  to  the  head  as  the  case  may  be,  and  use 
the  hot  foot-bath  and  mustard-plasters  to  the  nucha  or  temples ; 
we  give  antacids,  or  indulge  the  patient  with  acids,  as  oranges, 
lemons,  etc.  ;  we  try  aromatic  spirits  of  ammonia,  lavender, 
valerianate  of  ammonia,  compound  spirits  of  ether,  separately 
or  combined;  in  short,  we  go  through  the  whole  list  of  the 
so-called  nervines,  antispasmodics  and  corrigents;  but  in  spite 
of  all,  the  headache  pursues  its  own  course  in  a  vast  majority 
of  cases. 

But  now  for  my  remedy.  Having  observed  that  bromide 
of  potassium,  in  twenty  or  thirty  grain  doses,  and  tincture  of 
aconite  root,  separately,  relieved  more  cases  than  any  reme- 
dies I  had  previously  exhibited,  I  experimented  with  large 
Vol.  XV.  — 10 
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doses  of  the  drugs  combined.  For  several  years  I  have 
been  in  the  habit  of  giving  in  these  cases  sixty  grains  of  the 
bromide  of  potassium  and  ten  drops  of  the  tincture  of  acon- 
ite root,  in  a  wineglassful  of  water ;  the  same  to  be  repeated 
in  an  hour  or  two,  if  the  head  be  not  relieved ;  but  a  repeti- 
tion of  the  dose  is  very  seldom  required.  In  the  case  of 
ladies  and  others  who  wish  to  have  the  remedy  always  at 
hand,  or  who  are  about  to  start  on  a  journey,  I  supply  them 
with  the  following  mixture : 

1\.     Bromide  of  potassium,      .      .      .      .      3  ij. 

Tincture  of  aconite  root,        .      .      .      3  j. 

Distilled  water,   )  __    -   .. 

c.       ,  \  ....     aa    :   ij. 

Dimple  syrup,      ) 

M.  S.  Take  a  dessertspoonful  in  some  water  every  hour, 
until  relieved. 

My  recipe  may  smack  of  empiricism  in  appearing  as  a 
panacea  for  every  variety  of  headache,  let  the  cause  be  what 
it  may  and  the  accompanying  symptoms  be  what  they  will ; 
but  I  am  willing  for  it  to  rest  under  the  soft  impeachment,  if 
indeed  it  relieves  promptly  only  a  moiety  of  these  distressing 
cases.  I  will  not  now  attempt  to  give  the  rationale  of  this 
seeming  paradox,  or  the  modus  operandi  of  the  cure,  but  will 
simply  remind  my  readers  that  this  nervous  headache  is  a 
paradoxical,  capricious,  discouraging,  and  worrying  affection. 

In  conclusion,  I  assure  my  readers  that  I  claim  no  new  dis- 
covery, for  these  remedies  have  been  used  in  these  cases  by 
others;  nor  do  I  claim  that  there  is  any  charm  in  the  exact 
dose  of  these  drugs  that  I  prescribe ;  but  I  do  insist  that  less 
than  a  drachm,  of  the  bromide  at  least,  is  wholly  insufficient. 
And  furthermore  I  will  say  that,  if  I  am  not  fully  warranted 
in  guaranteeing  that  the  recipe  will  relieve  even'  case,  I  can 
confidently  say  that  the  remedy  is  entirely  satisfactory  to  me 
in  its  effects,  which  is  more  than  I  can  affirm  of  any  other 
remedy,  or  combination  of  drugs,  that  I  have  ever  exhibited. 

Indianapolis. 
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THE  SETOX  IN  PARALYSIS  AND  EPILEPSY.* 

BY    THOMAS    J.    GRIFFITHS,    M.    D. 
Surgeon    United  States  Marine  Hospital  Service. 

Since  1870  eighteen  cases  of  paralysis  and  five  of  epilepsy 
have  been  treated  in  the  United  States  Marine  Hospital  at 
Louisville,  Ky. ,  by  the  seton  introduced  in  the  back  of  the 
neck.  In  one  case  only,  that  of  Christopher  Darr,  admitted 
in  June,  1870,  did  the  seton  fail  to  benefit.  He  died  while 
under  treatment,  two  months  after  admission.  Of  the  re- 
maining seventeen  cases,  ten  recovered  and  the  others  were 
much  benefited.  I  have  present  knowledge  of  eight  of  the 
ten  who  recovered,  and  they  have  had  no  return  of  their 
former  disease.  In  the  seven  men  who  were  discharged  im- 
proved the  paralysis  was  noticeable  in  their  walk,  but  they 
were  able  to  go  about  and  perform  a  considerable  amount  of 
light  work. 

Only  one  of  the  five  cases  of  epilepsy  which  were  treated 
received  no  benefit.  In  the  cases  of  paralysis  no  treatment 
except  the  seton  and  tonics  was  employed.  Bromide  of  po- 
tassium was  given  in  one  of  the  cases  of  epilepsy.  All  of 
them  received  tonics.  Since  1870  I  have  treated  eight  cases 
of  paralysis  (hemiplegia)  in  private  practice  by  the  seton  with 
the  most  gratifying  results;  six  recovered  and  two  improved. 
The  following  is  a  detailed  account  of  the  cases  treated  in 
hospital : 

I.  E.  McD.,  fireman,  age  27;  admitted  June  1,  1870,  with 
hemiplegia  of  right  side;  seton  introduced  June  2;  he  was 
discharged  December  7,  1870,  much  improved.  This  patient 
was  brought  to  the  hospital  in  a  wagon  and  had  to  be  carried 
to  the  ward  on  a  stretcher,  and  when  discharged  walked  away 
carrying  his  baggage  with  him. 

*  This  paper  is  from  advance  sheets  of  the  Surgeon  General's  report,  which 
is  expected  to  appear  shortly. 
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2.  C.  D.,  fireman,  age  26;  was  admitted  June,  1870;  seton 
introduced  in  back  of  neck  on  day  after  admission.  No  im- 
provement followed;  he  died  August  16. 

3.  A.  C,  deck-hand,  age  22;  admitted  December  12,  1870; 
seton  introduced  on  13th;  he  was  discharged  March  4,  1871, 
improved. 

4.  J.  B.,  fireman,  age  36;  hemiplegia  of  left  side;  admitted 
November  2,  1870;  discharged  March  4,  1871;  complete  re- 
covery. 

5.  J.  G.,  fireman,  age  19;  hemiplegia  of  left  side;  was  ad- 
mitted November  17,  1870;  seton  introduced  November  20; 
he  was  discharged  March  4,   1871,  recovered. 

6.  L.  T.,  fireman,  age  22;  admitted  to  hospital  January  3, 
1 87 1,  with  hemiplegia  affecting  right  side;  discharged,  much 
improved,  January  17,  1872,  and  has  since,  I  understand,  en- 
tirely recovered. 

7.  W.  H.,  fireman,  age  43 ;  admitted  November  21,  1871, 
and  discharged  June  16,   1872,  improved. 

8.  W.  D.,  fireman,  age  25;  came  to  hospital  October  26, 
1 87 1,  with  hemiplegia,  right  side;  recovered  and  discharged 
September  16,  1872. 

9.  J.  R. ,  fireman,  age  48;  admitted  April  16,  1872,  suffer- 
ing with  hemiplegia,  left  side;  recovered  and  discharged  No- 
vember 1,   1872. 

10.  W.  H.,  deck-hand,  age  18  ;  was  admitted  May  30,  1872, 
in  an  unconscious  condition,  suffering  with  what  was  then  sup- 
posed to  be  typhoid  fever.  Two  days  after  his  admission  he 
was  discovered  to  have  complete  paralysis  of  right  side,  with 
aphasia.  He  remained  under  treatment  nearly  one  year,  at 
the  end  of  which  time  the  paralysis,  with  the  exception  of 
the  aphasia,  had  completely  disappeared.  He  has  since  been 
doing  good  service  as  a  farm-hand,  and  no  one  could  tell  from 
his  actions  that  paralysis  ever  existed.  The  aphasia  still  per- 
sists. 

11.  J.  L. ,  fireman,  28  years  of  age,  had  hemiplegia  of  left 
side;  was  admitted  June  6,  1872,  and  discharged  January  30, 
1873.      He  recovered,  and  is  now  a  fireman  on  the  river. 
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12.  T.    McC,   deck-hand,   age  30;   admitted  October  24, 

1872,  with  hemiplegia  affecting  left  side;  was  discharged,  im- 
proved, February  14,   1873. 

13.  A.  M.,  fireman,  age  51;  came  into  hospital  April  30, 

1873,  with  hemiplegia  of  right  side.      Having  recovered,  he 
was  discharged  August  27,   1873. 

14.  D.  S. ,  fireman,  age  51  ;  had  hemiplegia  of  right  side; 
was  admitted  October  27,  1873,  and  discharged,  improved, 
July  28,   1874. 

15.  W.  P.,  fireman,  age  29;  admitted  November  28,  1873, 
with   hemiplegia  of  left   side.      He  was  discharged  April  3, 

1874,  having  recovered. 

16.  J.  F.,  fireman,  age  28;  was  admitted  to  hospital,  suf- 
fering with  iritis,  on  May  II,  1873,  and  was  soon  afterward 
attacked  with  hemiplegia  of  right  side.  A  seton  was  intro- 
duced in  back  of  neck  June  3.  He  had  completely  recovered 
from  the  paralysis  by  December  29,  1873.  The  iritis,  which 
had  existed  for  several  weeks  preceding  his  admission  to  the 
hospital,  was  an  aggravated  case.  Adhesions  had  occurred 
between  the  iris  and  the  cornea.  There  was  also  great  opacity 
of  the  cornea  following  conjunctivitis.  Iridectomy  was  per- 
formed in  January,  1874,  without  success.  He  was  sent  to  his 
friends  in  New  York  in  April,  1874,  almost  totally  blind. 

17.  E.  V.,  deck-hand,  age  27;  was  admitted  June  15,  1873, 
with  paraplegia.  A  seton  was  introduced  at  back  of  neck  and 
two  in  lumbar  region.  He  recovered,  and  was  discharged, 
April  3,  1874. 

18.  M.  S.,  fireman,  age  40;  hemiplegia  of  right  side;  was 
admitted  July  29,  1875;  he  is  still  under  treatment,  and  has 
improved  very  much.  A  peculiarity  in  this  case,  when  ad- 
mitted, was  the  frequent  and  painful  erections  which  occurred, 
without  sexual  desire.  This  rapidly  disappeared  as  the  par- 
alysis improved. 

Cases   Treated  in  Private  Practice. 

1.  D.  J.  G.,  physician,  age  44;  was  affected  with  hemiple- 
gia of  left  side  June  12,   1867;  seton  gave  marked  relief  for 
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the  first  three  months,  when  softening  of  brain  supervened, 
and  all  of  his  symptoms  became  rapidly  worse.  He  is  now  a 
confirmed  invalid. 

2.  Rev.  Father  McN.,  priest,  age  60,  chaplain  to  the  Sis- 
ters of  Charity  at  the  hospital ;  was  attacked  with  hemiplegia 
of  right  side  April  9,  1872,  while  on  duty  at  the  hospital; 
seton  was  introduced  April  10.  He  made  a  complete  recov- 
ery, and  is  now  chaplain  of  St.  Xavier's  Institute,  in  this  city. 
He  is  subject  to  occasional  slight  attacks  of  vertigo. 

3.  A.  R.,  merchant,  age  49;  attacked  with  hemiplegia  of 
left  side  January  6,  1873  ;  he  was  treated  nine  months,  and  at 
the  end  of  that  time  had  so  much  improved  as  to  be  able  to 
walk  about  and  attend  to  his  business. 

4.  J.  C,  farmer,  age  47;  was  attacked  with  hemiplegia  of 
right  side  April  29,   1873,  and  recovered. 

5.  Mrs.  L.  T. ,  washerwoman,  aged  49;  attacked  with  hemi- 
plegia of  left  side  June  30,  1874;  recovered  in  twelve  months. 

6.  N.  D.,  tanner,  age  28;  attacked  July,  1874,  with  hemi- 
plegia of  right  side ;  recovered  in  eight  months. 

7.  H.  F.,  milk-man,  age  23;  first  attacked  November  25, 
1874,  with  hemiplegia  of  right  side;  recovered  in  six  months. 

8.  F.  M.,  carpenter,  age  35  ;  was  attacked  January  1,  1875, 
with  hemiplegia  of  left  side ;  recovered  in  nine  months. 

In  order  to  present  these  cases  in  a  more  condensed  form, 
the  following  tables  are  submitted.  The  cases  of  epilepsy  re- 
ported are  those  treated  by  the  seton  only,  (except  the 
fifth,  which  was  treated  with  the  seton  for  three  months 
without  benefit,  when  bromide  of  potassium  was  administered 
in  thirty  grain  doses  three  times  daily,  and  strychnia  was  sub- 
sequently added,  but  no  relief  given.) 

Cases  of  Epilepsy  treated  in  Hospital  by  use  of  the  Seton. 
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My  practice  in  cases  of  paralysis  before  the  date  mentioned 
(1870),  was  to  follow  the  usual  routine  of  treatment  by  elec- 
tricity, strychnia,  iodide  of  potassium,  etc.  I  have  no  record 
of  the  cases  treated  in  the  earlier  days  of  my  practice  by 
these  methods,  but  I  am  certain  no  such  results  were  realized 
as  have  been  obtained  by  the  use  of  the  seton.  I  do  not 
remember  a  single  case  of  complete  recovery  in  any  of  the 
cases  treated  by  my  earlier  plan.  I  have  long  since  aban- 
doned the  use  of  electricity  and  strychnia  as  remedial  agents 
in  paralysis. 

When  the  paralysis  is  due  to  the  presence  of  a  tumor,  embol- 
ism, extravasation  of  blood,  or  exudation  of  lymph,  I  believe 
iodide  of  potassium  would  be  beneficial,  though  the  results 
given  by  the  seton  have  been  so  gratifying  that  I  rely  on  little 
else.  Symptoms,  such  as  constipation  (which  nearly  always 
exists),  diarrhoea,  debility,  anaemia,  etc.,  are  treated  as  occasion 
demands.  The  mental  faculties,  which  are  usually  disturbed 
in  cases  of  hemiplegia,  rapidly  improve  under  the  seton.  I 
always  introduce  a  large  seton,  fifteen  to  twenty  strands  of 
silk  or  flax  thread,  and  allow  it  to  remain  for  months,  if 
necessary,  removing  only  when  the  patient  seems  to  be  per- 
manently improved  or  has  recovered,  unless  too  great  irrita- 
tion be  produced  by  the  presence  of  the  seton,  when  it  is 
removed  temporarily  to  allow  the  irritation  to  subside. 

I  wish  to  call  attention  to  the  fact  that  fourteen  of  the  eigh- 
teen cases  treated  in  hospital  were  firemen — a  circumstance 
which  will  not  surprise  those  who  are  familiar  with  statistics 
on  this  subject. 

I  have  used  the  seton  with  good  results  in  the  treatment  of 
obstinate  cases  of  iritis,  whether  syphilitic,  rheumatic,  or  from 
other  causes.  Chronic  cases,  which  seem  to  improve  slowly 
or  not  at  all  under  ordinary  treatment,  often  show  marked 
improvement  a  few  days  after  the  introduction  of  a  seton. 

United  States  Marine  Hospital,  Louisville,  Ky. 
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ARE  BACTERIA  NORMAL?* 

BY    J.    GARDNER,    M.    D. 

The  subject  of  the  present  paper,  to  which  I  invite  your 
attention,  is,  "Are  bacteria  normal?"  The  question  is  many- 
sided.  How  normal? — Normal  to  what?  The  answer  must 
apply  to  the  particular  case  instanced.  If  you  ask,  are  bac- 
teria normal  to  living  animal  or  vegetable  tissues,  the  answer 
must  necessarily  be  negative ;  for  if  present  at  all,  they  are 
intruders,  sometimes  harmless,  but  often  mischief-makers  in 
the  vital  tissues.  Bacteria  belong  to  the  fungoid  or  algoid 
forms  of  vegetation.  Formerly  all  organized  bodies,  possess- 
ing locomotive  powers,  were  classed  as  animalcules ;  but  later 
and  more  accurate  investigations  have  shown  that  motion  is 
no  criterion,  for  in  numerous  instances  where  the  complete 
life  history  of  plants  is  recorded,  we  find  that  well-marked 
contractility  is  present  at  some  period.  "Out  of  nothing, 
nothing  was  made,"  is  a  very  ancient  saying;  it  is  as  wise  as 
old.  Yet  there  are  those  to-day  who  gravely  tell  us  that 
spontaneous  generation  is  a  fixed  fact — a  fact  established  be- 
yond a  reasonable  doubt.     We  have  objections  to  offer. 

Until  recently  very  small  bodies  immersed  in  fluids,  or  so 
arranged  as  to  transmit  light,  were  entirely  too  infinitesimal 
to  reveal  themselves  at  all  to  the  magnifiers  in  use.  But  the 
late  improvements  in  high  powers  of  wide  angular  aperture, 
have  made  the  descending  steps  toward  the  infinitely  little, 
gradually  show  themselves  clearer  and  still  clearer,  until  we 
are  confident  that  we  have  come  to  a  stage  where  the  size  of 
these  organized  bodies  meets  with  no  more  obstacle  in  passing 
through  living  animal  tissues  than  flour  does  in  passing  through 
the  meshes  of  a  sieve. 

Do  not  understand  me  to  say  that  the  fiftieth  or  seventy- 
fifth  inch  objective  has  taken  us  to  that  border-land,  that 
"brink  of  dreary  nothing,"  whither  the  nethermost  limit  of 
life  is  brought  in  range.      Not  so.      As  fresh  depths  of  vision 

*  Read  before  the  Mitchell  District  Medical  Society  at  Bloomington,  Ind., 
February  15,  1877. 
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are  attained,  new  objects  of  lesser  size  present  themselves ; 
and  we  are  compelled  to  acknowledge  to  ourselves  that  there 
is  still  the  unattainable,  bidding  defiance  to  our  grasp  and 
eluding  the  most  patient  scrutiny.  Suppose  now  we  should 
magnify  an  elephant  with  the  same  degree  of  amplitude  that 
we  use  to  bring  some  of  these  minute  things  in  view.  He 
would  appear  to  us  as  being  over  ten  miles  long. 

How,  then,  do  we  dare  assert  that  we  know  the  complete 
life  history  of  these  minute  organisms?  How  dare  we  assert 
that  we  have  seen  them  spontaneously  generated  by  the  trans- 
formation of  some  dead  tissue?  Some  of  them  are  seen  so 
small  that  a  whole  colony  of  them  might  ride  through  the 
whole  circulatory  track  of  a  mammalian  vertebrate  on  a  single 
blood  disk,  and  no  overloading  either. 

I  show  you  here  some  bacteria  and  vibriones  in  some  putrid 
wine.  While  you  see  some  of  the  bacteria  in  motion,  you 
also  see  the  vermicular-shaped  vibriones  waltzing  about  in  the 
most  jocular  manner.  When  subjected  to  a  higher  degree  of 
amplification,  these  vibriones  are  shown  to  be  aggregations 
of  bead-like  bodies  into  strings,  which,  by  a  vibratory  and 
rotatory  movement,  possess  the  power  of  progression  in  a 
lively  degree.  Vibriones  and  bacteria  are  nearly  always  asso- 
ciated in  the  same  fluids;  and  should  they  prove  to  be  the 
same  organisms  in  different  life-stages,  it  need  not  excite  any 
surprise.  Some  of  the  common  mold  that  attacks  vegetables 
as  they  commence  to  decay,  bears  a  resemblance,  in  the  way 
its  cells  are  strung  together,  to  the  growth  of  vibriones. 

If  we  admit  a  ray  of  sunlight  into  a  darkened  room,  we  see 
that  a  shining  track  is  marked  on  the  hitherto  invisible  motes 
that  float  in  the  air.  Should  we  take  the  pains  to  collect 
some  of  these  on  a  glass  slide,  as  is  quite  easily  done,  the 
most  heterogeneous  things  will  be  found  present.  Particles 
of  wool,  bits  of  feather,  wood,  hair,  and  various  other  sub- 
stances; and  besides  all  these,  if  you  add  to  what  you  have 
collected  a  carefully  boiled  vegetable  or  animal  infusion — 
boiled  to  kill  any  existing  germ — it  will  not  be  long,  if  the 
temperature  is  not  too  low,  until  you  find  vibriones  and  bac- 
teria have  appeared.      As  before  stated,  these  organisms  are 
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so  small  and  light  that  they  float  in  the  atmosphere,  wafted 
about  by  every  breeze;  and  though  inconceivable  numbers  of 
them  perish  without  ever  having  met  a  suitable  location  to 
vegetate  and  increase,  not  a  few  do  meet  with  all  the  essential 
conditions,  and  when  this  happens,  in  connection  with  certain 
at  present  unknown  morbid  conditions  of  the  animal  body, 
serious  diseases  result. 

Bacteria  are  not  normal  to  the  human  body.  Neither  its 
fluids  nor  its  solids  are  in  any  way  benefited  by  their  pres- 
ence. Though  much  more  frequently  to  be  found  as  a  para- 
site in  health  than  the  majority  of  people  imagine — for  the 
reason  that  the  system  is  able  to  resist  any  encroachments  on 
the  integrity  of  the  tissues  to  which  they  are  attached — bac- 
teria and  their  kindred  dermatophytes  are  not  slow  to  avail 
themselves  of  any  disorder  in  nutrition,  or  any  lowering  of 
the  vital  processes,  to  increase  to  a  marvelous  extent,  and 
appropriate  to  themselves  the  epithelium  of  the  location  or 
organ  upon  which  they  may  be  located.  In  this  event  a  de- 
nudation of  the  mucous  membrane  of  its  protective  covering 
by  the  too  early  exfoliation  of  the  epithelium,  and  inflamma- 
tion and  suppuration  ensues.  To  one  familiar  with  the  ease 
with  which  leucocytes  migrate  through  the  tissues  of  the  liv- 
ing body,  it  is  not  astonishing  to  conceive  that  enormous 
numbers  of  leucocytes  should  pass  out  at  the  irritated  sur- 
faces denuded  of  their  normal  covering,  and  that  in  the  form 
of  pus,  in  which  swarms  of  bacteria  and  vibriones  incubate, 
the  healthy  surfaces  with  which  this  ichorous  pus  comes  in 
contact,  should  become  abraded  and  excoriated,  and  second- 
ary cutaneous  lesions  should  ensue. 

With  many  observers  it  is  still  a  matter  of  uncertainty  to 
what  precise  extent  bacteria  and  other  kindred  parasites  influ- 
ence the  spread  of  disease,  nor  is  it  settled  with  them  whether 
they  are  the  essential  exciting  cause  of  such  diseases  as  puer- 
peral peritonitis  and  metritis,  or  only  the  carriers  of  another 
ttrtium  quid,  which  works  these  disasters.  That  bacteria,  or 
some  form  of  motile  parasites,  are  always  present  in  these 
diseases,  is  tolerably  well  established;  and  just  what  their  ma- 
lign influence  embraces,  whether  it  resides  within  or  whether 
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they  are  the  carriers  of  it,  I  am  not  prepared  to  say  with  cer- 
tainty; but  I  can  easily  persuade  myself,  in  view  of  the  suc- 
cess of  antiseptic  surgery,  that  bacteria  are  inherently  inimical 
to  health. 

Histologists  are  divided  as  to  the  exact  structure  of  the 
membrane  of  diphtheritic  exudations.  That  some  form  of 
vegetable  parasite  is  always  present  is  established  beyond  a 
reasonable  doubt ;  and  when  we  consider  the  extremely  small 
size  of  these  bodies  when  in  a  germinal  state,  we  might  very 
justly  look  for  them  to  pervade  the  whole  body,  to  fill  all  its 
fluids  and  penetrate  all  its  soft  tissues.  In  such  case,  a  blis- 
tered surface  would  give  them  the  necessary  moisture,  and 
contact  with  the  atmosphere  the  other  conditions  essential  to 
growth,  and  a  true  diphtherite  would  ensue,  as  is  frequently 
seen  during  the  prevalence  of  epidemics  of  that  disease. 

Some  observers  have  classed  puerperal  fever  as  a  uterine 
and  peritoneal  diphtheritis ;  and  certainly  they  have  shown,  in 
the  presence  of  the  characteristic  false  membrane,  that  their 
position  is  not  assumed  without  some  show  of  reason. 

The  germ  theory  of  zymotic  diseases  is  an  old  one,  but 
until  late  years  the  world  lacked  means  of  verification ;  and 
now  in  the  achromatic  high  power  objective,  we  may  reason- 
ably hope  that,  by  a  long  and  patient  search  into  the  essential 
nature  of  such  cases,  we  may  arrive  at  absolute  truth. 

In  a  well  written  monograph  by  Dr.  J.  Mead  Edwards,  of 
Newark,  N.  J.,  which  has  been  placed  in  my  hands  since 
commencing  this  paper,  I  find  that  the  general  position  that  I 
have  assumed  has  been  fully  sustained,  both  in  his  own  expe- 
rience and  by  numerous  authorities  cited  by  him;  and  though 
Beale  is  doubtful  of  fungoid  vegetation  having  any  agency  in 
the  production  of  the  pseudo-membrane  of  diphtheria,  and 
Rindfleisch  is  of  the  opinion  that  the  production  of  this 
membrane  is  purely  an  example  of  hyperproliferation  of  im- 
mature epithelial  cells  from  normal  germinal  matter,  yet  both 
conclusions  are  so  unsatisfactory  that  we  are  impressed  that 
they  are  wide  of  the  fact.  Putrefaction  never  takes  place, 
and  decay  never  visits  organic  bodies,  but  by  the  intervention 
of  living  things ;  and  it  is  likely  that  putrefaction  would  be 
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utterly  unknown,  but  for  the  presence  of  the  lower  forms  of 
vegetable  and  animal  life.  To  be  sure,  they  in  some  sense 
are  nature's  scavengers,  and  they  clear  away  the  debris  of 
former  existences  now  dead,  and  prevent  such  cumbersome 
accumulations  as  must  ensue  if  all  the  plants,  trees  and  ani- 
mals that  have  lived  on  the  earth,  were  left  subject  to  the 
wasting  away  of  the  elements  alone. 

Nothing  is  better  established  in  pathology  than  the  depend- 
ence of  numerous  varieties  of  skin  and  hair  diseases  on  para- 
sitic vegetations.  All  of  these  are  referable  to  modifications 
of  the  yeast  torula,  so  far  as  appearances  go,  and  are  generic- 
ally  named  by  Dr.  Tilbury  Fox  trichophyton.  Thus  the  tri- 
chophyton tonsurans  is  the  essential  element  in  that  loath- 
some and  almost  ineradicable  disease,  barber  s  itch.  In  this 
disease,  the  isolated  cells  do  not  appear  very  different  from 
bacteria;  and  it  is  no  violence  to  my  sense  of  analogy  to 
believe  that  the  same  primitive  spores  are  only  governed  by 
external  circumstances,  as  locality,  moisture,  character  of  ex- 
cretion, etc.,  to  determine  what  exact  specific  variety  shall 
present  itself.  Dr.  J.  Mead  Edwards  is  confident  that  he  has 
seen  the  ordinary  bacteria  that  appeared  in  suppuration,  in 
connection  with  the  breaking  down  of  vaginal  epithelium, 
going  through  the  same  stages  as  that  of  yeast  torulae,  and 
that  he  has  actually  witnessed  the  formation  of  sporules  as 
the  yeast  plant  produces  them  under  favorable  influences. 
In  chloasma,  the  peculiar  purple  color  is  imparted  to  the  skin 
by  the  deep  burrowing  fungous  vegetation ;  and  examples  of 
persons  becoming  inoculated  by  contact  and  contracting  tinea 
and  other  cutaneous  disorders,  are  too  well  established  to 
require  proof. 

Bacteria  are  not  normal  to  the  human  body,  but  are  proba- 
bly tolerated  by  vigorous  health ;  but  when  from  any  cause 
the  vitality  is  lowered,  they  spring  into  a  more  rapid  reproduc- 
tion, and  ulcerations  and  other  inflammatory  phenomena  are 
produced.  Carbolic,  sulphurous  and  salicylic  acids,  the  bro- 
mides and  permanganate  of  potash,  all  seem  to  be  inimical, 
as  does  also  arsenic,  to  the  life  of  these  bodies.  The  insecta 
seem  to  be  troubled  with  these  vegetable  parasites  to  a  greater 
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extent  than  man.  The  domestic  fly  and  the  silkworm  are  the 
victims  of  an  aspergillium  growth  that  sucks  from  them  their 
juices  and  robs  them  of  their  nutrition,  and  at  the  same  time 
clogs  up  the  spiracles  through  which  respiration  is  carried  on, 
until  the  fly  or  worm,  as  the  case  may  be,  is  at  last  compelled 
to  succumb  to  the  minute  but  vigorous  robber.  If  you  will 
take  the  pains  to  examine,  with  a  moderate  power  magnifier, 
a  few  of  the  flies  you  find  dead  about  your  windows,  you  will 
find  the  spiracles  that  communicate  with  their  tracheae  are 
clogged  full  of  these  low  forms  of  fungi. 

The  aphthae  of  badly  nourished  and  sickly  children  are  di- 
rectly referable  to  some  one  of  the  forms  of  fungi  that  have 
been  alluded  to,  just  as  many  of  the  discharges  of  a  leucor- 
rhceal  character  are  clearly  dependent  on  the  same  cause. 
There  is  no  soft  tissue,  and  no  fluid  of  the  body,  that,  under 
favoring  circumstances,  may  not  form  the  habitat  of  bacteria; 
and  the  kidneys,  lungs,  ovaries,  and  in  fact  all  of  the  solid 
viscera,  have  been  found  invaded  by  them. 

In  the  fungoid  and  algoid  branches  of  botany  there  is  a 
wide  field  remaining  to  be  investigated,  and  all  I  can  hope  to 
have  accomplished  by  my  paper  is  to  draw  attention  to  their 
importance,  and  to  impress  on  the  younger  members  of  the 
profession  the  fact  that  the  amount  of  our  exact  knowledge  is 
in  very  small  proportion  to  the  vast  unknown.  Until  we  work 
out  the  life  problem  of  these  minute  bodies,  trace  their  trans- 
formations, and  find  to  what  extent  they  are  governed  in  their 
metamorphoses  by  the  circumstances  of  their  environments, 
we  will  only  be  able  to  give  them  provisional  places  in  genera 
and  species.  That  some  of  them  are  the  essential  agents  in 
fermentation  is  now  certainly  known,  as  the  yeast  plant  has 
established;  and  that  putrefactive  fermentation  is  dependent 
on  bacteria,  is  equally  true.  Hut  under  just  what  circum- 
stances they  become  privileged  to  work  disaster  in  the  human 
system,  and  finding  this  out,  the  discovery  of  a  method  for 
their  extermination  is  the  province  of  enlightened  pathology 
and  therapeutics. 
Bedford,  Ind. 
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Cyclopaedia  of  the  Practice  of  Medicine.     Edited  by  Dr.  H.  Von  Ziems- 
SEN.     Vol.  VII.     New  York:     William  Wood  &  Co.     1876. 

This  volume  of  the  Cyclopaedia  is  one  of  the  largest  yet 
issued,  and  in  our  judgment  is  the  most  interesting.  Without 
the  copious  index  it  contains  one  thousand  and  twenty-five 
pages,  devoted  to  diseases  of  the  chylopoetic  system,  with 
those  of  the  naso-pharyngeal  cavity  and  pharynx,  and  the 
larynx. 

The  affections  of  the  naso-pharyngeal  cavity  and  pharynx, 
forming  the  first  one  hundred  and  eight  pages  of  the  volume, 
are  treated  of  by  Dr.  Herman  Wendt,  who  died  a  little  more 
than  a  year  ago,  a  young  man,  just  as  he  had  begun  to  demon- 
strate what  powers  he  possessed  for  scientific  investigation. 

Dr.  Leube  is  author  of  the  dissertation  on  the  diseases  of 
the  stomach  and  intestines,  making  a  paper  of  three  hundred 
and  sixty-three  pages. 

Dr.  Leichtenstern  writes  the  article  on  constrictions,  oc- 
clusions, and  displacements  of  the  intestines.  He  devotes 
unusual,  but  we  think  not  undue,  space  to  habitual  consti- 
pation. It  was  a  remark  of  our  countryman,  Godman,  that 
"the  curse  of  constipation  had  driven  thousands  to  mad- 
ness." Exceeding  discomfort  certainly  is  occasioned  by  it, 
even  where  no  more  serious  evils  arise.  It  sustains  a  close 
relation  to  hypochondria,  a  very  serious  disorder,  and  is  in- 
compatible with  clearness  and  serenity  of  mind.  Among  the 
causes  assigned  for  it  by  Dr.  Leichtenstern  is  deficiency  of 
water  as  a  diluent,  especially  in  hot  weather  when  so  much  is 
exhaled  from  the  skin. 

We  are  convinced,  from  long  observation  and  experience 
that  in  very  many  cases  the  most  available  remedy  for  consti- 
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pation  is  water,  taken  freely  in  the  morning  on  an  empty 
stomach.  A  little  table-salt  makes  it  more  agreeable  to  the 
taste,  and  at  the  same  time  heightens  its  efficiency.  Two  or 
three  tumblers  of  water,  with  a  pinch  of  table-salt  in  each, 
drank  before  breakfast,  will  in  most  costive  persons  act  as  a 
mild  laxative,  effectually  unloading  the  lower  bowel,  without 
griping  or  uneasiness.  Among  the  consequences  of  consti- 
pation are  hemorrhoids,  and  we  have  found  no  remedy  for 
these  tumors  so  effectual  as  keeping  the  bowels  open  by  this 
saline  draught. 

Of  the  cases  that  come  to  the  physician  few  are  more  irk- 
some or  trying  to  his  patience  than  those  of  young  men  con- 
nected with  the  sexual  function,  in  which  the  mind  has  been 
alarmed  by  reading  the  books  of  quacks.  Every  form  of 
nervous  derangement  is  traced  by  these  vile  works  to  sperma- 
torrhoea; and  these  patients  are  generally  subjects  of  consti- 
pation. For  this  condition  the  free  use  of  cold  water  in  the 
form  mentioned  will  be  found  salutary. 

The  next  article  treats  of  intestinal  parasites.  It  abounds 
in  curious  matter,  much  of  which  is  practical.  These  para- 
sites, while  they  occupy  a  less  prominent  place  in  etiology 
than  they  once  did,  have  acquired  more  importance  in  path- 
ology as  connected  with  morbid  states  which  for  a  long  time 
were  not  understood.  The  mischief  done  by  them  in  the 
intestinal  canal  has  been  greatly  exaggerated,  but  it  is  now 
known  that  they  are  at  the  bottom  of  certain  obscure  affec- 
tions of  the  gravest  character.  They  have  been  investigated 
with  the  greatest  care  in  our  times,  and  no  longer  furnish 
arguments  for  the  doctrine  of  spontaneous  generation.  Like 
animals  of  a  higher  organization,  the  several  species  have  their 
favorite  climates.  One  tapeworm  is  peculiar  to  certain  coun- 
tries in  Europe,  and  another  species  is  found  among  a  different 
people.  If  generated  within  the  body,  it  would  be  difficult  to 
explain  why  the  alimentary  canal  of  the  Russian  develops  one 
taenia,  and  that  of  the  German  another.  But  this  is  not  the 
point  in  regard  to  these  parasites  which  especially  interests  us 
as  practitioners.      The  practical  observation  is,  that  they  are 
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taken  into  the  stomach  at  some  stage  of  their  development 
with  our  food  or  drink,  as  eggs  or  embryos ;  and  that  we  are 
to  avoid  their  introduction  by  cleanliness  and  care  in  preparing 
our  food.  Perfect  cookery  is  the  great  anthelmintic.  The 
eggs  of  all  these  worms  are  killed  by  a  high  temperature.  If 
we  would  escape  all  danger  from  tbem,  we  must  cook  our 
meats  and  vegetables  thoroughly.  But  these  eggs  may  also 
become  attached  to  the  hands  and  get  under  the  finger-nails, 
and  hence  the  oriental  custom  of  washing  the  hands  before 
every  meal  is,  as  remarked  by  Dr.  Heller,  "deserving  of  more 
general  adoption  among  us." 

Von  Ziemssen,  the  editor,  writes  the  article  on  laryngitis 
and  the  other  affections  of  the  larynx.  The  closing  article, 
on  spasm  of  the  glottis,  is  written  by  Dr.  A.  Steffen.  The 
index  occupies  nearly  twenty  pages,  and  adds  much  to  the 
completeness  of  the  volume. 

We  have  so  often  expressed  a  favorable  estimation  of  this 
work  that  we  need  hardly  add  a  word  more  of  commendation 
by  way  of  calling  to  it  the  attention  of  our  readers.  What- 
ever may  be  the  shortcomings  or  defects  that  a  severe  criti- 
cism might  discover  in  it,  we  are  confident  of  the  opinion 
formed  of  it  after  an  examination  of  the  first  volumes,  that 
few  more  valuable  works  have  been  contributed  to  practical 
medicine  during  the  present  generation.  The  American  edi- 
tors and  publishers  have  discharged  their  duty  toward  it  fully 
in  presenting  it  in  a  dress,  both  as  to  translation  and  mechani- 
cal execution,  every  way  so  graceful  and  attractive.  Its  style 
is  as  purely  English  as  it  could  well  be  in  a  translation  from 
the  German ;  and  the  paper,  printing  and  woodcuts  are  excel- 
lent, i  .  p.  v. 


Annual  Report  of  the   Central  Kentucky   Lunatic  Asylum. 

A  little  more  than  fifty  years  ago,  the  first  lunatic  asylum 
in  Kentucky  was  thrown  open  to  the  insane  of  the  common- 
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wealth  at  Lexington.  Now  the  state  has  three  institutions 
for  lunatics,  while  its  population  has  not  greatly  increased. 
This  shows,  first,  an  increase  of  lunatics  in  proportion  to  the 
population ;  and,  seGond,  that  the  state  is  taking  better  care 
of  these  unfortunates.  Dr.  Forbes,  the  medical  superintend- 
ent, has  made  here  an  interesting  report. 


Notes  on  the  Burning  of  Theaters  and  Public  Halls.    ByJ.M.  Toner, 
M.  D. 

If  we  have  a  writer  among  us  of  whom  it  can  be  truly 
affirmed  that  his  pen  is  busy  de  omnibus  rebus,  ct  quibusdam 
aliis,  it  is  our  learned  friend  Toner,  at  Washington.  The  ter- 
rible conflagration  at  Brooklyn  has  brought  him  out  on  the 
question  of  how  the  sacrifice  of  human  life  may  be  avoided  in 
the  burning  of  theaters.  His  historical  compilation  is  some- 
thing marvelous,  and  he  will  be  accounted  one  of  the  bene- 
factors of  the  human  race  if  he  can  point  to  a  method  by 
which  theaters  and  public  halls  may  be  effectually  protected 
against  fire. 


Chemistry,  General,  Medical  and  Pharmaceutical — including  the  Chemis- 
try of  the  U.  S.  Pharmacopeia.  By  John  Attfield,  Ph.  D.,  F.  C.  S. 
Seventh  edition.     Philadelphia:      Henry  C.  Lea. 

This  is  a  revision  from  the  sixth  English  edition  of  this 
excellent  text-book,  which  gives  the  laws  and  principles  of 
general  chemistry,  by  applying  them  directly  to  the  details, 
that  are  particularly  interesting  to  the  pharmacist  and  practi- 
tioner. The  author  has  wisely  adopted  the  plan  of  elucidating 
the  principles  and  laws  of  the  science,  which  is  unfortunately 
notably  neglected  in  most  scientific  works,  viz.,  by  showing 
the  relationship  and  effects  of  these  laws  upon  materials  which 
exist  in  abundance  about  us,  and  are  of  some  practical  value. 
It  is  a  valuable  work  for  the  busy  practitioner,  excluding  as  it 
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does  everything  that  would  be  of  interest  only  to  the  scientific 
chemist,  and  having  a  comprehensive  index  which  renders 
after  consultation  easy. 

That  portion  devoted  to  urinalysis  and  practical  toxicology, 
and  the  tests  for  impurities  in  medicinal  preparations,  is  espe- 
cially valuable  to  the  practicing  physician.  For  the  student 
it  is  desirable,  for  the  reason  that  it  is  so  arranged  that  he 
may,  without  an  instructor,  study  the  science  experimentally. 

The  atomic  hypothesis  of  Dalton  is  adopted,  and  the  metric 
system  of  weights  and  measures  used,  which  renders  the  work 
much  more  valuable,  it  being  one  of  the  first  works  on  prac- 
tical chemistry  embodying  modern  ideas.  h.  j. 


The  Functions  of  the  Brain.  By  David  Ferrier,  M.  D.,  F.  R.  S.,  Mem- 
ber of  the  Royal  College  of  Physicians,  Assistant  Physician  to  King's  Col- 
lege Hospital,  Professor  of  Forensic  Medicine  in  King's  College,  London. 
With  numerous  illustrations.  New  York:  G.  P.  Putnam's  Sons,  1822  Fifth 
Avenue.     1876. 

This  is  a  book  among  books,  at  once  an  exponent  and 
a  contribution  to  the  scientific  progress  of  medicine.  The 
author's  preface  states,  "My  chief  object  in  this  book  has 
been  to  present  to  the  student  of  physiology  or  psychology  a 
systematic  exposition  of  the  bearing  of  my  own  experiments 
on  the  functions  of  the  brain.  To  do  this  satisfactorily  I  have 
thought  it  necessary  to  consider  the  functions  of  the  cerebro- 
spinal system  in  general,  with  the  view  more  especially  of 
pointing  out  the  mutual  relations  between  the  higher  and  the 
lower  nerve  centers.  Throughout  I  have  aimed  at  a  concise 
digest  rather  than  an  encyclopaedic  account  of  the  various 
researches  by  which  our  knowledge  of  the  brain  and  spinal 
cord  have  been  built  up." 

This  quotation  will  give  a  correct  view  of  the  purpose  and 
scope  of  this  most  interesting  work.  It  is  a  work  not  for 
careless  reading,  but  for  thoughtful  study.      Thus  studied  it 
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will  give  to  every  one  a  better  insight  into  many  forms  of 
brain  disease,  and  guide  him  more  intelligently  in  their  treat- 
ment. 

The  book  contains  thirteen  chapters,  the  subjects  of  them 
being  as  follows :  Sketch  of  the  Structure  of  the  Brain  and 
Spinal  Cord ;  Reflex  Functions  of  the  Spinal  Cord ;  Functions 
of  the  Medulla  Oblongata;  Functions  of  the  Mesencephalon 
arid  Cerebellum ;  Functions  of  the  Optic  Lobes  or  Corpora 
Quadrigemina;  Functions  of  the  Cerebellum;  Functions  of 
the  Cerebrum  ;  Phenomena  of  Electrical  Irritation  of  the  Cere- 
bral Hemispheres ;  the  Hemispheres  considered  Physiologi- 
cally; Functions  of  the  Basal  Ganglia;  the  Hemispheres  con- 
sidered Psychologically;  Diagrammatic  Summary;  Cerebral 
and  Cranial  Topography. 


Annual   Report  of  the    Massachusetts    Charitable    Eye    and   Ear   In- 
firmary,  1876. 

This  is  the  fifty-first  annual  report  of  one  of  the  many 
creditable  charities  in  which  Boston  abounds,  and  is  full  of 
statistics  interesting  to  the  profession.  The  infirmary  is  in 
the  hands  of  able  surgeons. 


The   Kentucky   Infirmary  for  Women  and  Children. 

TKis  infirmary  was  instituted  during  the  last  summer,  and 
has  enlisted  the  hearty  cooperation  of  some  of  the  best  citi- 
zens, male  and  female,  of  Louisville.  In  their  hands  it  can 
hardly  fail  to  prove  a  blessing  to  the  community.  This  report 
shows  some  good  work  already  done  by  its  medical  staff. 
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Chloroform. — The  following  is  an  abstract  of  lectures  on 
chloroform,  by  John  Chiene,  Lecturer  on  Surgery  Edinburgh 
School  of  Medicine,  found  in  the  Practitioner,  January,  1877: 

The  present  outcry  against  chloroform  is  the  result  of  an 
imperfect  understanding  of,  (A)  Its  physiological  action  ; 
(B)  The  proper  method  of  administration ;  (C)  The  dangers 
which  may  accompany  its  use,  and  their  treatment ;  (D)  The 
dangers  which  follow  its  abuse,  and  their  treatment. 

The  more  perfectly  the  surgeon  understands  these  consider- 
ations, the  greater  will  be  his  confidence  when  called  upon  to 
give  the  drug.  Confidence  on  his  part  will  impart  confidence 
to  his  patient ;  knowledge  of  the  dangers  may  make  him  more 
anxious  at  first,  until  he  gains  experience,  but  this  is  surely 
safer  for  the  patient  than  the  ignorant  confidence  of  the  ad- 
ministrator who  has  not  this  knowledge.  Ignorance  may  be 
bliss ;  knowledge  certainly  is  power. 

(A.)  Its  Physiological  Action. — Chloroform  is,  first,  a  stimu- 
lant; second,  a  sedative;  and  when  inhaled  it  passes  into  the 
blood  and  poisons  in  a  certain  order  the  nervous  centers. 

Its  effects  maybe  classed  under  five  heads:  First,  abolition 
of  voluntary  motion  ;  second,  abolition  of  sensation  ;  third, 
abolition  of  reflex  action  ;  fourth,  stoppage  of  respiration  ; 
fifth,  stoppage  of  the  heart's  action. 

Our  object  is  to  attain  the  first  three  effects,  and  to  avoid 
the  fourth  and  fifth.  It  is  not  necessary  to  discuss  the  exact 
order  in  which  these  effects  take  place.  The  great  practical 
fact  is  this,  that  the  first  three  always  precede  the  fourth  and 
fifth  when  the  stoppage  of  the  respiration  and  heart's  action 
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is  due  to  the  chloroform.  It  is  to  be  remembered  that  when 
laryngeal  obstruction  occurs,  respiration  may  cease  from  faulty 
or  delayed  treatment  on  the  part  of  the  administrator.  The 
heart's  action  may  cease  from  shock,  too  little  chloroform 
having  been  given  before  commencing  the  administration. 
The  action  of  the  heart  may  also  cease  in  consequence  of  en- 
gorgement occurring  secondarily  to  a  delay  in  the  treatment 
of  laryngeal  obstruction.  These  dangers  are  preventible  acci- 
dents which  may  occur  during  the  administration  ;  and  are  in 
no  way  to  be  confounded  with  stoppage  of  the  respiration  and 
heart's  action  directly  due  to  a  poisoning  of  the  respiratory 
and  cardiac  ganglia  by  an  overdose  of  the  drug. 

Chloroform  is  a  cumulative  poison  ;  after  a  person  is  once 
fully  under  its  influence,  a  very  little  more  is  required  to  place 
the  patient  in  a  dangerous  condition.  Chloroform  is  also  a 
volatile  poison,  and  even  after  the  respiratory  and  cardiac 
ganglia  are  affected,  if  the  patient  is  kept  alive  for  a  time  by 
artificial  respiration,  the  effects  of  the  drug  will  pass  off,  unless 
the  overdose  has  been  excessive. 

(B.)  The  Proper  Method  of  Administration. — Simple  means 
are  the  best.  A  towel  or  handkerchief  is  better  than  any 
apparatus.  If  any  apparatus  is  used,  then  the  administrator 
trusts  to  the  apparatus.  The  only  sure  trust  is  knowledge  of 
the  action  of  the  drug,  its  dangers  and  their  treatment.  It  is 
a  matter  of  no  importance  how  much  is  poured  on  the  towel, 
except  as  a  matter  of  economy  ;  what  has  to  be  carefully 
attended  to  is  the  effect  the  drug  has  upon  the  patient.  The 
administrator  has  to  give  his  entire  attention  to  the  effect  of 
the  drug ;  as  in  all  drugs,  so  in  chloroform,  different  patients 
require  different  doses  in  order  to  attain  the  proper  effect. 
The  administrator  must  use  his  brains,  and  have  his  catch- 
forceps  attached  to  his  coat.  He  must  have  confidence  in 
himself. 

The  flannel  cap  covering  the  nose  and  mouth,  as  first  recom- 
mended by  Dr.  Skinner  of  Liverpool,  and  as  used  in  the  eye- 
wards  in  the  Edinburgh  Royal  Infirmary,  is  not  so  good  in 
general  surgical  practice  as  the  towel  or  handkerchief,  because, 
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as  will  be  afterwards  explained,  it  is  by  the  sense  of  touch 
that  we  best  judge  of  the  respiration,  and  the  cap  over  the 
nose  and  mouth  prevents  the  hand  being  next  the  mouth  for 
this  purpose. 

The  administrator  must  watch  the  breathing  and  the  appear- 
ance of  the  patient.  The  sense  of  feeling  with  the  hand 
between  the  towel  and  the  mouth  is  the  best  guide  to  the 
breathing.  The  heaving  of  the  chest  has  also  to  be  watched. 
The  heaving  of  the  abdominal  walls  is  deceptive,  as  this  may 
be  due  to  contractions  of  the  diaphragm,  which  may  continue 
for  some  time  without  any  air  entering  and  being  expelled 
from  the  chest.  Voluntary  stoppage  of  the  breathing  fre- 
quently occurs  early  in  the  administration.  Experience  will 
soon  enable  the  administrator  to  understand  this,  and  to  dis- 
tinguish it  from  stoppage  of  respiration,  due  to  the  action  of 
the  drug  on  the  nervous  centers  which  govern  the  muscles  of 
respiration.  The  sense  of  hearing  may  also  assist  in  enabling 
the  administrator  to  judge  of  the  breathing.  In  antiseptic 
surgery,  the  use  of  the  steam  spray,  accompanied  by  a  hissing 
noise,  interferes  with  the  sense  of  hearing ;  in  such  cases  the 
surgeon  must  trust  to  the  senses  of  touch  and  sight.  If  the 
breathing  becomes  shallow  or  irregular,  accompanied  by  gasp- 
ing or  sighing,  then  the  towel  must  be  at  once  removed  from 
the  patient's  face.  When  the  breathing  becomes  deeply  ster- 
torous, then  the  patient  has  as  a  rule  had  sufficient ;  the  towel 
must  be  at  once  removed.  Stertorous  breathing  is  not  in  itself 
an  evidence  of  danger. 

The  appearance  of  the  patient's  face  is  also  to  be  watched. 
As  long  as  the  lips  are  red  the  blood  is  being  properly  aerated, 
the  circulation  and  the  heart's  action  are  unaffected.  If  the 
patient  becomes  livid,  or  unnaturally  pallid,  then  there  is 
danger.  Tell  the  patient  that  he  is  to  take  long  breaths. 
Give  the  drug  slowly  at  first,  in  order  to  prevent  a  choking 
sensation.  Do  not  let  the  towel  rest  on  the  face,  because  it 
is  apt  to  cause  blistering.  After  a  time  the  patient  struggles 
involuntarily ;  do  not  fight  with  him  ;  guide  his  movements, 
and  as  the  drug  takes  effect  they  will  soon  subside. 
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How  are  you  to  know  when  the  patient  has  had  enough  ? 
There  are  three  signs,  all  of  which  should  be  made  use  of: 

1.  By  touching  the  conjunctiva;  if  the  patient  does  not 
contract  his  orbicularis  palpebrarum,  then  he  is  generally  suffi- 
ciently under  the  influence.  Sometimes,  however,  this  is  not 
a  certain  sign  ;  the  action  on  the  nervous  centers  is  progress- 
ive ;  although  sufficient  for  an  operation  in  the  region  of  the 
eye,  the  drug  may  not  yet  have  affected  the  whole  of  the  spinal 
cord,  and  reflex  action  in  the  limbs  may  not  be  abolished. 

2.  Muscular  relaxation,  judged  of  by  raising  the  arm  and 
seeing  if  it  falls  heavily  by  the  side. 

3.  Local  sensibility  at  the  seat  of  the  operation.  This  is 
to  be  estimated  by  the  surgeon  pinching  the  part  to  be  oper- 
ated on  with  a  pair  of  artery  forceps. 

These  three  signs  are  all  useful,  and  experience  will  enable 
the  administrator  to  estimate  their  proper  value  in  each  case. 
Take  away  the  towel  the  moment  the  patient  is  under  the 
influence.  A  very  common  mistake  is  to  suppose  that  if  the 
patient  is  breathing,  then  all  is  right.  When  the  breathing 
stops,  then  the  patient  is  on  the  point  of  death.  No  attention 
is  to  be  paid  to  the  pulse ;  it  is  the  last  thing  that  stops.  When 
the  stoppage  of  the  heart's  action  is  due  to  the  drug,  then  the 
patient  is  dead.  Fortunately  the  poison  is  a  volatile  one,  and 
if  from  ignorance  too  much  has  been  given,  interfering  with 
the  action  of  the  heart,  either  directly  by  acting  on  the  ner- 
vous centers  which  govern  the  heart's  action,  or  indirectly  by 
stoppage  of  the  circulation,  the  heart  may  recover  itself  if  the 
patient  is  kept  alive  by  artificial  respiration  until  the  poison, 
in  consequence  of  its  volatility,  is  dissipated. 

The  administrator  has  to  devote  his  attention  to  other 
things,  and  if  he  attends  to  the  pulse  he  can  not  pay  sufficient 
attention  to  the  more  important  signs — important  because 
they  occur  earlier  in  the  administration.  Attention  to  the 
pulse  by  a  second  person  is  not  necessary,  because  the  signs 
which  I  have  already  given  will  be  quite  sufficient  to  prevent 
danger ;  there  is  a  division  of  responsibility ;  assistance  is  apt 
to  make  the  administrator  trust  to  his  assistant,  and  not  to  be 
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sufficiently  watchful  himself  of  the  other  signs  which  guide 
him  in  the  administration.  It  is  not  necessary  to  use  the 
stethoscope  in  order  to  test  the  propriety  of  giving  chloro- 
form. If  there  is  heart  disease,  or  weak  action  of  the  organ, 
then  these  are  the  very  cases  in  which  chloroform  is  most 
useful,  because  they  are  most  liable  to  the  occurrence  of  shock, 
which  the  drug  prevents  by  abrogating  sensibility. 

(C.)  The  Dangers  which  may  Accompany  its  Use,  and  their 
Treatment. — We  must  always  be  prepared  for  these.  They 
may  occur  in  any  case,  because  the  drug  acts  with  much 
greater  rapidity  in  some  cases  than  in  others,  and  we  can  never 
in  any  case  foretell  how  rapidly  the  drug  may  act.  The  fron- 
tier line  between  the  abolition  of  sensation,  voluntary  motion, 
and  reflex  action,  and  stoppage  of  the  circulation  and  heart's 
action,  is  often  very  indistinctly  marked.  In  old  people  this 
is  the  case;  in  them  the  drug  must  be  administered  with  the 
greatest  caution.  We  may  reach  the  dangerous  effects  earlier 
in  some  than  in  others ;  'hence  the  great  care  necessary  in  every 
case.  The  order  in  which  the  effects  take  place  is  the  same  in 
all.      This  must  be  distinctly  understood. 

These  dangers  may  be  classed  under  four  heads : 

1.  The  tongue  falling  back  and  closing  the  glottis,  in  conse- 
quence of  paralysis  of  the  muscles  which  hold  the  tongue  for- 
ward. The  signs  of  this  are  lividity  of  the  face  and  shallow 
breathing,  as  the  air  does  not  enter  and  leave  the  chest  in 
sufficient  quantity.  The  patient  is  in  the  same  state  as  if  a 
piece  of  meat  had  stuck  in  his  pharynx,  closing  his  glottis. 
The  piece  of  meat  is  his  tongue. 

2.  The  glottis  closing,  due  to  paralysis  of  the  intrinsic  mus- 
cles of  the  larynx.  The  signs  of  this  are  lividity  and  a  crow- 
ing sound,  as  heard  in  a  case  of  croup,  acute  laryngitis,  or 
laryngismus  stridulus. 

3.  Fainting. — This  is  due  to  an  imperfect  supply  of  blood 
to  the  brain,  the  result  of  either  the  sitting  posture  during 
administration,  as  the  dentist's  chair,  or  to  a  naturally  weak 
heart  in  the  aged  or  prematurely  aged  person.  The  sign  of 
this  is  unnatural  pallor  of  the  face,   judged  of  more  especially 
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by  the  paleness  of  the  lips.  The  faintness  may  be  due  also 
(at  the  commencement  of  the  administration)  to  fear  on  the 
part  of  the  patient.  It  may  also  be  due  to  any  cause  which 
may  give  rise  to  faintness  in  general.  In  this  case  the  chloro- 
form has  nothing  whatever  to  do  with  the  faintness ;  it  may- 
be associated  with,  but  in  no  way  due  to  the  chloroform.  The 
faintness  may  also  be  due  to  want  of  confidence  on  the  part 
of  the  administrator.  He  fears  the  drug,  from  ignorance  of 
its  physiological  action.  He  commences  the  operation  before 
the  patient  is  sufficiently  under  the  influence.  The  patient  is 
then  in  a  condition  which  renders  him  most  liable  to  shock. 
He  is  unable  to  brace  himself  up  to  bear  the  pain ;  his  nervous 
centers  are  in  a  semi-paralysed  condition.  The  unfortunate 
result  may  follow,  namely,  imperfection  or  stoppage  of  the 
heart's  action,  followed  by  syncope. 

4.  Vomiting. — This  is  only  dangerous  if  there  is  food  on 
the  stomach.  The  food  passes  into  the  pharynx,  and  may 
pass  through  the  semi-paralyzed  larynx  and  cause  suffocation 
by  passing  into  the  bronchi.  If  the  stomach  is  empty  this 
danger  can  not  occur. 

Treatment  of  these  dangers  : 

1.  The  tongue  falling  back. — The  head  is  to  be  turned  on 
one  side  in  order  that  by  its  weight  the  tongue  may  pass  to 
one  side  and  the  opening  of  the  glottis  may  be  free  for  the 
entrance  and  exit  of  air.  If  this  does  not  at  once  effect  the 
object,  then  the  tongue  must  be  removed  from  its  dangerous 
position,  and  for  the  same  reason  that,  if  a  person  is  choking 
from  a  piece  of  meat  lying  on  his  glottis,  the  proper  treatment 
is  to  remove  the  obstruction.  The  best  way  to  do  this  is  to 
seize  the  tongue  with  the  catch-forceps  and  pull  it  forward, 
so  that  the  tip  of  the  tongue  appears  between  the  teeth. 

2.  The  closure  of  the  glottis,  due  to  paralysis  of  the  intrinsic 
muscles  of  the  larynx.  To  remedy  this  danger  the  tongue 
must  be  pulled  forcibly  out  of  the  mouth.  By  so  doing  the 
epiglottis  is  pulled  forward  by  stretching  the  ligaments  which 
unite  it  to  the  tongue ;  the  epiglottis,  passing  forward, 
stretches  the  arytenoepiglottidcan  ligaments,   and  separation 
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of  the  vocal  cords  follows.  The  action  here  is  purely  me- 
chanical, and  was  first  explained  to  me  by  Dr.  John  Wyllie, 
who  first  described  this  effect  of  forcible  traction  on  the  tongue. 
This  can  be  verified  on  the  dead  subject. 

If  these  two  dangers  are  not  treated  at  once,  the  result  is 
that  respiration  does  not  proceed,  the  blood  is  improperly 
aerated,  the  lungs  become  gorged,  the  heart  becomes  gorged, 
and  the  result  is  stoppage  of  the  heart's  action.  If  a  rabbit 
is  killed  with  chloroform  and  the  chest  opened,  the  heart  will 
be  found  to  be  gorged  with  blood,  and  the  contractions  of  the 
heart  will  be  in  abeyance  ;  prick  the  heart  with  a  needle,  allow 
some  blood  to  escape,  and  the  contractions  of  the  heart  are 
reestablished.  This  experiment  seems  to  show  that  if  by 
striking  the  chest  and  by  artificial  respiration  the  action  of  the 
heart  is  not  quickly  reestablished,  then  bleeding  from  the 
external  jugular  vein  should  at  once  be  resorted  to.  I  have 
never  yet  required  to  have  recourse  to  this  remedy,  artificial 
respiration  having  been  sufficient.  It  must  be  remembered 
that  it  should  never  occur  unless  by  a  fault  on  the  part  of  the 
administrator  in  not  using  at  once  the  proper  remedies — either 
removal  of  the  tongue  if  its  acting  is  a  mechanical  obstacle  to 
the  admission  of  air,  or  forcible  traction  of  the  organ  if  the 
obstruction  is  in  the  larynx  itself,  in  consequence  of  paralysis 
of  the  intrinsic  muscles  of  the  organ. 

3.     Treatment  of  Fainting. 

1.  Preventive. — Never  give  chloroform  in  the  sitting  pos- 
ture. Never  commence  any  operation,  however  trivial,  until 
the  patient  is  fully  under  the  influence  of  the  drug ;  it  is  far 
better  not  to  give  chloroform  at  all  than  to  use  it  imperfectly. 

2.  Curative. — If  it  occurs  as  a  result  of  a. weak  heart,  or  in 
consequence  of  an  excessive  loss  of  blood  during  the  opera- 
tion, or  as  a  coincidence  during  the  administration  of  the  drug, 
then  the  head  must  be  at  once  placed  at  a  lower  level  than  the 
body,  the  arms  and  legs  must  be  raised  to  the  vertical,  or  the 
patient  may  be  held  up  by  the  heels,  as  recommended  by  M. 
Nelaton.  The  effect  in  all  these  ways  is  attained  of  restoring 
a  sufficient  supply  of  blood  to  the  brain. 


172  Clinic  of  the  Month. 

The  good  effects  of  Nelaton's  practice  are,  in  my  opinion, 
of  a  two-fold  nature:  First,  by  restoring  the  proper  supply  of 
blood  to  the  brain  in  the  most  efficient  and  quickest  manner; 
second,  in  many  of  the  cases  the  danger  may  have  been  at 
the  opening  of  the  glottis,  due  to  obstruction  by  the  tongue ; 
inverting  the  patient  will  at  once  remedy  this  by  causing  the 
tongue  to  fall  forward.  It  will  also  be  useful  in  cases  in 
which  blood,  in  operations  about  the  mouth  and  nasal  cavities, 
has  passed  into  the  bronchi,  or  in  cases  in  which  vomited 
matter  has  passed  into  the  larynx,  the  foreign  body  being 
removed  by  inversion,  as  Brunei  removed  the  half-sovereign 
from  his  bronchial  tubes.  The  frequency  with  which  Nela- 
ton's practice  has  been  attended  by  good  results  in  cases  of 
apparent  death  from  chloroform  seems  to  show  that  inversion 
may  act  in  this  two-fold  manner,  because  obstruction  of  the 
glottis  is  a  much  more  frequent  danger  in  the  administration 
of  chloroform  than  faintness,  which,  as  far  as  my  experience 
shows,  is  comparatively  rare. 

4.  Treatment  of  Vomiting. — Do  not  give  any  solid  food  for 
four  hours  before  the  operation.  In  railway  accidents  and 
other  sudden  injuries  in  which  it  is  necessary  to  give  chloro- 
form, the  greatest  care  must  be  taken  ;  if  vomiting  occurs 
during  the  administration,  turn  the  patient  on  his  side  in  order 
to  allow  the  vomited  matter  to  escape  from  the  mouth,  and 
prevent  any  regurgitation  into  the  bronchial  tubes.  In  such 
cases  the  administration  of  the  chloroform  should  be  abstained 
from  until  the  stomach  is  empty.  When  the  act  of  vomiting 
takes  place,  the  stomach  being  empty,  then  the  administration 
of  more  chloroform  is  required,  in  order  to  stop  the  abnormal 
contractions  of  the  muscular  walls  of  the  stomach.  There  is 
in  such  a  case  no  danger  from  vomited  matter  passing  into 
the  larynx. 

(D.)  The  Dangers  which  Accompany  its  Abuse,  and  their 
Treatment. — If  an  overdose  of  chloroform  is  administered — 
and  it  must  be  remembered  that  some  patients  are  very  sus- 
ceptible to  the  action  of  the  drug — the  nervous  centers  which 
rule  the  muscles  of  respiration  are  poisoned  ;   the  patient  has 
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died  of  an  overdose  of  chloroform  ;  then  the  treatment  required 
is  to  pull  the  tongue  forward  in  order  to  allow  air  to  enter  or 
leave  the  chest  by  artificial  respiration.  It  is  a  volatile  poison, 
and  perseverance  in  artificial  respiration  must  be  continued 
until  the  volatile  poison  passes  away.  A  case  recorded  by 
Dr.  J.  J.  Brown,  in  the  Edinburgh  Medical  Journal,  Novem- 
ber, 1874,  well  illustrates  this  important  fact.  By  artificial 
respiration,  kept  up  continuously  for  two  hours  and  three- 
quarters,  he  saved  a  patient  in  whom  complete  paralysis  of  the 
respiratory  ganglia  had  occurred,  but  the  cardiac  ganglia  were 
unaffected.  The  case  also  shows  that  the  respiratory  ganglia 
are  poisoned  before  the  cardiac  ganglia.  When  the  overdose 
is  excessive,  then  the  heart's  action  is  interfered  with ;  by 
artificial  respiration,  striking  the  chest- wall  with  a  wet  towel, 
and  the  use  of  the  galvanic  battery,  it  must,  if  possible,  be 
restored. 

Rupture  of  the  Bladder  and  its  Surgical  Treatment. 
Dr.  MacDougall,  in  a  paper  on  Rupture  of  the  Urinary  Blad- 
der and  its  Surgical  Treatment  (Edinburgh  Medical  Journal, 
January,  1877),  reports  two  cases  of  such  rupture  followed 
by  recovery,  and  then  considers  the  diagnosis,  prognosis  and 
treatment : 

Diagnosis. — The  history  and  the  symptoms,  even  in  those 
cases  where  there  is  no  external  injury,  are  generally  quite 
characteristic.  Certain  enough,  at  all  events,  they  are  for  the 
treatment  hitherto  followed,  a  treatment  which,  in  most  of  its 
details,  has  this  wide  applicability,  that  it  is  suitable  in  almost 
all  cases  of  abdominal  lesion.  Should,  however,  operative  in- 
terference be  decided  upon,  an  accurate  diagnosis  is  of  greater 
moment.  Following  the  cautious  use  of  the  catheter,  a  pro- 
ceeding which  may  be  rendered  of  even  more  service  if  we 
combine  examination  by  the  rectum  with  it,  physical  exami- 
nation of  the  abdomen  should  be  carefully  made.  In  most 
cases  absolute  dullness  will  be  found  to  exist  in  the  hypogas- 
tric, and  possibly  in  one  or  both  iliac  regions ;  while,  by  pal- 
pation,  the   presence   of  fluctuation    may  even   be   detected. 
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The  use  of  the  aspirator  will  place  the  presence  of  fluid  be- 
yond all  doubt,  and  a  very  simple  examination  of  that  fluid 
by  boiling  will  determine,  by  means  of  its  smell,  the  exist- 
ence of  urinary  solids. 

The  Prognosis  must  always  be  a  grave  one;  surgical  records 
tell  but  a  sad  tale  as  to  the  issue  in  cases  of  injured  bladder. 
Let  me  quote  from  the  writings  of  some  who  have  devoted 
attention  to  the  subject: 

Mr.  Birkett  says  that  notes  "of  fifty  examples  of  this  injury 
show  that,  with  the  exception  of  three  cases,  all  terminated 
fatally.  Of  the  three  cases  which  recovered,  in  one  only  the 
symptoms  were  those  of  extravasation  into  the  peritoneum." 
Dr.  Stephen  Smith,  of  New  York,  reports  five  cases  of  recov- 
ery out  of  seventy-eight.  Mr.  Le  Gros  Clark  writes,  ' '  I  have 
never  met  with,  or,  perhaps  I  should  say  more  correctly, 
I  have  never  verified,  an  instance  of  recovery  after  rupture 
of  the  bladder;"  yet  he  does  not  believe  that  the  lesion  is 
necessarily  a  fatal  one — in  fact,  in  one  case  which  he  relates 
there  can  be  little  doubt  that  the  bladder  was  ruptured,  the 
only,  and  to  him  the  greatest,  reason  for  thinking  that  it  was 
not,  was,  that  the  patient  recovered. 

Sufficient  such  testimony  is  to  the  great  danger  attending 
the  accident;  and  now  as  to  its  Treatment.  On  this  point 
there  is,  I  believe,  room  for  innovation.  Some  cases  dying 
rapidly,  no  doubt,  in  great  measure  from  the  shock  attending 
the  sudden  outpouring  of  urine  into  the  cavity  of  the  peri- 
toneum, admit  of  little  help ;  their  fate  is  too  quickly  sealed. 
But  these  are  the  exceptions,  the  majority  living  days,  it  may 
be  many  days,  after  the  accident,  die  either  from  peritonitis  or 
from  the  septicaemia  which  sometimes  follows  it.  Dependent 
upon  the  situation  of  the  rupture  is  the  method  of  treatment 
pursued.  In  cases  in  which  the  viscus  gives  way  anteriorly, 
and  below  the  line  of  reflection  of  the  peritoneum,  the  pro- 
cedure necessary  in  all  cases  of  urinary  infiltration  must  be 
carried  out.  Free  and  deep  incisions  must  be  made  into  the 
infiltrated  tissues  of  the  abdominal  wall,  and  followed  by  the 
application  of  poultices  sprinkled  with  charcoal. 
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This  form  of  extravasation  is  rare;  much  more  frequently 
the  rent  is  in  the  posterior  aspect  of  the  bladder,  involving  all 
its  coats,  and  consequently  opening  into  the  great  sac  of  the 
peritoneum.  How  seriously  this  membrane  resents  irritation, 
the  sequel  soon  shows ;  acute  inflammation  makes  its  appear- 
ance— one  step,  however,  it  is,  and  a  most  important  one, 
towards  a  cure;  lymph  is  effused  in  and  around  the  neighbor- 
hood of  the  wound,  and  sometimes  the  pelvic  peritoneum  is 
shut  off  from  that  of  the  general  cavity  of  the  abdomen. 
This  fortunate  result  does  not  often  take  place,  and  the  ex- 
planation is  an  easy  one;  the  form  of  peritonitis  induced  by 
infiltration  of  urine  is  not  often  sthenic,  and  attended  with 
the  formation  of  lymph ;  it  is  much  more  often  that  low  form 
of  the  disease  in  which  a  sero-purulent  effusion,  having  few 
organizable  qualities,  is  the  result.  The  nature  of  the  acci- 
dent, and  its  consequences,  demand  in  the  treatment  two  dis- 
tinct proceedings:  the  first,  to  endeavor  to  keep  the  bladder 
empty  and  at  rest,  with  the  hope  that  the  wound  may  heal ; 
second,  to  combat  the  attendant  inflammation. 

In  order  to  carry  out.  the  first,  the  use  of  the  catheter  is 
necessary.  This  can  be  managed  in  one  of  two  ways ;  either 
the  instrument  must  be  introduced  at  regular  intervals,  or  it 
must  be  retained  in  the  bladder.  Attendant  on  its  frequent 
use  is  the  obvious  risk  that  its  point  might,  coming  in  contact 
with  the  injured  surface,  break  down  the  tender  adhesion 
which  had  been  formed,  and  so  reestablish  the  rent.  Against 
its  retention  can  be  urged  the  mechanical  irritation  the  instru- 
ment is  apt  to  give  rise  to,  owing  to  the  body  of  the  organ 
being  always  contracted  around  it.  The  use  of  the  soft  French 
instrument,  however,  quite  overcomes  this ;  that  it  is  a  better 
and  safer  proceeding  than  passing  an  instrument  frequently,  I 
have  no  doubt. 

As  regards  the  peritonitis,  here,  as  in  all  forms  of  this  dis- 
ease, we  can  most  rely  upon  the  use  of  opium.  Over  and 
above  its  quieting  and  curative  influence  in  such  cases,  it  has 
the  additional  advantage  that  it  diminishes  very  appreciably 
the  amount  of  urine  secreted.     From  the  constant  application 
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of  anodyne  fomentations  great  benefit  is  derived,  and  in  the 
free  use  of  ice  and  weak  beef-tea  we  not  only  do  enough  to 
support  the  patient,  but  do  the  best  to  render  the  urine  as 
bland  and  unirritating  as  possible. 

So  far  we  have  considered  what  may  be  quite  regarded  as 
the  ordinary  course  of  procedure  in  cases  of  rupture  of  the 
bladder,  and  that  it  is  not  altogether  unattended  by  success, 
the  result  in  Dr.  Thorn's  case  shows.  The  observations  of 
those,  however,  who  have  had  a  large  and  extended  experi- 
ence, some  of  which  I  have  already  given,  go  to  prove  that 
the  recoveries  are  very  rare,  the  fatality  attending  the  accident 
very  great.  With  such  records,  written  as  it  were  against  us, 
it  behooves  us  to  inquire  whether  there  be  not  other  means  of 
treatment  more  likely  to  be  followed  by  success.  One  or  two 
suggestions  have  been  made ;  that  they  have  ever  been  suc- 
cessfully acted  upon  I  do  not  know,  but  it  is  well  to  consider 
them. 

Professor  Miller  says:  ''Should  the  patient  survive  for  a 
day  or  two,  it  is  possible — as  dissection  has  shown — that  by 
inflammatory  agglutination  of  the  abdominal  contents  the 
great  cavity  of  the  abdominal  peritoneum  may  be  shut  off 
from  that  of  the  pelvis,  the  latter  becoming  coated  with  lymph 
like  an  abscess,  and  the  urine  confined  there;  under  such  cir- 
cumstances it  has  been  proposed  to  tap  the  cavity  from  the 
rectum  by  a  long  and  curved  trocar." 

That  this  would  be  neither  an  easy  nor  a  satisfactory  proce- 
dure, my  experience  in  the  case  I  have  related  showed  me. 
Even  with  great  part  of  my  hand  in  the  rectum,  it  was  with 
difficulty  I  could  reach  the  upper  border  of  the  contracted 
bladder,  and  I  certainly  quite  failed  to  detect  such  evident 
fluctuation  as  would  have  warranted  the  plunging  in  of  a  tro- 
car. Moreover,  were  this  only  to  be  undertaken  after  days 
had  passed,  and  after  peritonitis  had  been  followed  by  such 
marked  effects,  the  results  one  would  hardly  expect  to  be 
very  satisfactory. 

Mr.  Bryant,  after  mentioning  the  method  by  retention  of  a 
catheter,    writes:      "It   seems   probable   that  a   free   incision 
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through  the  perineum  into  the  organ,  as  in  lithotomy,  is  the 
better  practice."  This  proposal,  with  certain  evident  advan- 
tages, has,  I  think,  less  weight  when  we  can  use  so  well  and 
so  safely  the  soft  catheter.  True,  the  outlet  for  urine  through 
it  is  not  so  free  or  so  direct  as  a  full-sized  lithotomy  tube 
would  make  it ;  the  question  would  very  much  depend  upon 
the  balance  found  when  the  increased  risk  attending  such  an 
operation  was  carefully  considered  with  the  amount  of  likely 
advantage  to  be  gained  from  it. 

Mr.  Holmes  says:  "It  has  occurred  to  me  whether  it 
would  be  justifiable  when  the  laceration  clearly  involves  the 
peritoneal  cavity,  ...  to  cut  freely  into  the  abdomen, 
draw  up  the  bladder,  unite  the  wounds  in  it  with  silver  or 
carbolized  gut  sutures,  wash  out  the  peritoneum  and  close  the 
opening,  leaving  a  catheter  in  the  bladder  to  obviate  any  dis- 
tension of  the  viscus  which  might  reopen  the  wound." 

These  words  I  read  while  my  own  case  was  getting  well, 
but  they  became  of  more  interest  to  me,  and  possibly  carried 
more  weight,  inasmuch  as  the  suggestion  they  convey  is  ex- 
actly what  we  had  proposed  to  do  had  the  aspirator  failed. 
And  that  the  suggestion  is  a  valuable  and  practical  one,  and 
one  well  worthy  of  all  consideration,  I  shall  endeavor  to  show. 
That  within  the  last  decade  abdominal  surgery  has  made  rapid 
and  brilliant  progress,  all  surgeons  now  acknowledge.  To  the 
anxious  labor  of  ovariotomists  is  this  in  great  measure  due, 
and  it  is  on  the  lessons  that  their  experience  has  taught,  that 
the  advocacy  of  the  treatment  of  rupture  of  the  bladder  by 
abdominal  section  can  best  be  based. 

One  special  class  of  case,  that  of  rupture  of  an  ovarian 
cyst,  followed  by  peritonitis,  bears,  I  think,  no  inapt  com- 
parison to  a  case  of  ruptured  bladder.  In  both  we  have  a 
sac,  containing  fluid  more  or  less  irritating  in  its  character, 
suddenly  ruptured,  and  the  contents  effused  into  the  cavity  of 
the  peritoneum.  In  both  a  similar  result  follows,  general  peri- 
tonitis of  a  low  type,  in  many  instances  accompanied  with 
more  or  less  sero-purulent  effusion,  so  that  with  the  symp- 
toms attending  the  progress  of  a  most  grave  serous  inflamma- 
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tion  we  are  apt  to  have  superadded  the  peculiar  dangers  of 
septicaemia.  The  subject  of  ovarian  disease  who  had  suffered 
rupture  of  the  cyst,  and  in  whose  case  the  conditions  I  have 
referred  to  had  supervened,  was,  until  very  recently,  regarded 
as  beyond  all  beneficial  interference,  but  not  so  now. 

Dr.  Thomas  Keith,  writing  on  Suppurating  Ovarian  Cyst, 
tells  most  graphically  his  experience ;  and  to  show  how  des- 
perate his  cases  were,  and  how  admirably  well  they  did,  I  bor- 
row somewhat  from  him.  In  his  first  case,  where  suppuration 
of  the  cyst  had  occurred,  and  peritonitis  as  a  consequence,  he 
writes:  "This  was  probably  the  first  time  that  surgery  broke 
in  upon  an  acutely  inflamed  peritoneum.  The  intense  livid- 
ity,  amounting  almost  to  blackness,  of  the  abdominal  con- 
tents, and  the  spongy  tenderness  of  inflamed  intestine,  were 
then  strange  to  me,  though  little  thought  of  now.  Recent 
lymph  was  present  everywhere,  adherent  bowel  and  mesen- 
tery hedged  in  the  thick-walled  cyst,  the  base  of  which  was  in 
a  complete  state  of  slough.  Inflammation  had  gone  on  to 
gangrene,  and  there  was  intense  putridity.  .  .  .  The  opera- 
tion lasted  two  hours;   recovery  without  a  drawback." 

And  again  in  another  case,  where  pus  had  been  removed  by 
tapping,  and  the  patient  sent  to  the  country  to  recruit  pre- 
vious to  operation,  the  sac  gave  way.  She  was  not  seen  for 
twenty-four  hours  after  the  accident;  then  "she  was  almost 
pulseless,  quite  cold,  with  lividity  of  hands  and  feet,  while  the 
labored  catching  respiration  showed  the  nearness  of  approach- 
ing death.  The  abdomen  was  enormously  distended  and  reso- 
nant at  the  umbilicus.  It  was  evident  that  the  cyst  had  given 
way,  and  that  its  purulent  contents  had  escaped  into  the  cavity' 
of  the  peritoneum.  Though  it  seemed  then  almost  useless,  I 
turned  her  on  her  side,  opened  the  abdomen  with  a  lancet  at 
the  umbilicus,  and  pressed  out  two  basinfuls  of  pus  and  fibrin- 
ous clots.  .  .  .  Pulse  on  the  morning  of  operation  was  1  10, 
very  feeble,  and  temp,  barely  970.  Adhesions  were  almost 
universal,  mostly  recent,  and  bleeding  was  unusually  free ;  the 
peritoneum  was  of  a  livid  color,  showing  everywhere  signs  of 
recent  inflammation.      26th  day — Patient  is  quite  well." 
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Mr.  Spencer  Wells,  in  considering  this  question,  makes  this 
statement:  "In  several  of  my  cases  of  ovariotomy,  the  opera- 
tion was  performed  after  the  cyst  had  burst,  and  its  contents 
had  escaped  into  the  peritoneal  cavity.  The  peritoneum  has 
been  found  intensely  red,  thick,  soft  or  villous,  and  occasion- 
ally covered  by  loosely  adherent  flakes  of  lymph.  Yet  the 
result  has  been  surprisingly  satisfactory.  The  irritating  cause 
having  been  removed,  the  irritation  has  subsided.  If  the 
cause  had  not  been  removed,  death  must  have  happened  at 
no  distant  period,  as  all  the  general  and  local  symptoms  of 
chronic  diffuse  peritonitis  had  in  the  whole  series  of  cases  fol- 
lowed the  rupture.  Twenty-four  times  has  this  complication 
presented  itself  out  of  the  last  three  hundred  of  my  opera- 
tions. Five  of  the  patients  have  died.  .  .  .  At  any  rate, 
the  bursting  of  the  cyst  or  the  filling  of  the  peritoneum  by 
oozing  from  the  puncture  made  by  tapping  the  cyst  is  no  bar 
to  the  operation  of  ovariotomy,  but  rather  a  reason  for  doing 
it  without  delay." 

Such  a  statement  as  this,  taken  in  connection  with  the  cases 
of  Dr.  Keith,  prove  unquestionably  that,  at  all  events,  inflam- 
mation of  the  peritoneum  having  supervened,  should,  instead 
of  being  a  reason  against,  go  strongly  for  abdominal  section 
in  cases  of  rupture  of  the  bladder.  The  mere  incision  would 
be  but  the  preliminary  step,  and  were  it  productive  of  no 
other  good,  it  would,  at  all  events,  enable  the  operator  to 
sponge  out  thoroughly  the  inflamed  cavity,  removing  at  one 
and  the  same  time  what  remained  of  the  irritant  cause  of  the 
inflammation,  and  the  dangerous  products  to  which  the  dis- 
eased action  is  so  apt  to  give  rise.  That  even  this  would  be 
highly  beneficial,  the  experience  of  ovariotomy  shows.  Fully 
one-third  of  the  deaths  following  this  operation  are  the  result 
of  septicaemia,  a  direct  issue  of  the  absorbent  power  of  the 
peritoneum.  Lightly  as  this  sensitive  membrane  must  be 
dealt  with,  most  operators  acknowledge  that  the  risks  from 
irritation  following  its  careful  cleansing  are  small  compared 
with  those  following  the  retention  of  decomposing  fluids  in  its 
cavity.      Wells  says:      "When  I  began  to  insist  upon  the  im- 
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portance  of  this  process,  other  operators  said  it  was  unneces- 
sary or  injurious;  that  ovarian  fluid  in  the  peritoneum  was 
harmless ;  or  that  the  time  lost  in  removing  it,  or  the  irrita- 
tion caused  by  the  sponging,  were  greater  evils  than  a  little 
fluid  or  blood  left  in  the  cavity.  ...  I  have  regretted  incom- 
plete sponging,  never  that  I  had  been  too  careful." 

Bland's  case  afforded  evidence  of  how  much  good  might  be 
done  in  this  way.  It  taught  not  only  the  rapidity  with  which 
effusion  may  follow  the  establishment  of  peritonitis,  but  the 
danger  attendant  upon  its  retention.  Twenty-four  hours  after 
the  primary  aspiration,  the  urine  ceased  to  flow  by  the  cathe- 
ter, and  superpubic  dullness  indicated  the  presence  of  fluid 
in  the  peritoneum.  Having  every  reason  to  believe  that  the 
bladder  had  again  given  way,  and  that  the  urine  was  again 
being  extravasated,  Mr.  Spence  tapped  the  peritoneum,  and 
withdrew  some  ounces  of  bloody  fluid.  This  on  examination 
proved  to  be  inflammatory  effusion  and  not  urine.  It  was 
sero-purulent,  unorganizable,  and  was  no  doubt  a  potent  sep- 
tic fluid.  Days  after  his  accident,  and  when  the  gravity  of 
many  of  his  early  symptoms  seemed  past,  active  delirium, 
wavy  temperature,  a  feeble  pulse,  and  typhoid  look — all  told 
the  tale  that  what  necessarily  was  left  of  this  fluid,  or  what  of 
it  was  afterwards  poured  out,  had  done  its  work.  That  his 
ultimate  risks  were  as  great  from  his  septicaemia  as  from  his 
peritonitis,  we  all  believed. 

Then,  as  to  securing  the  wound  in  the  bladder  in  most  cases 
of  intraperitoneal  rupture,  this  could  with  ease,  I  think,  be 
accomplished.  Occurring,  as  the  laceration  generally  does, 
behind  the  region  of  the  urachus,  an  incision  between  the 
umbilicus  and  pubes  would  give  a  fairly  good  view  of  it,  and 
the  general  laxity  of  the  vesical  connections  would  enable  its 
being  readily  drawn  into  the  abdominal  wound.  Once  there, 
catgut  sutures  should  be  introduced,  avoiding  in  their  intro- 
duction the  mucous  membrane.  The  success  of  Professor 
Brian  of  Tubingen,  in  treating  by  silk  suture  the  bladder 
wound  in  the  high  operation  for  stone,  gives  proof  of  the 
safety  of  the  proceeding. 
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Even  after  such  an  operation,  attended  with  success  in  all 
its  steps,  the  retention  of  a  catheter  in  the  bladder  for  at  least 
a  fortnight  would  be  necessary.  If  thought  fit,  and  it  would 
I  believe  be  a  safe  measure,  a  glass  drainage-tube  could  be 
passed  from  the  lower  part  of  the  abdominal  incision  to  the 
bottom  of  the  rectovesical  fold,  so  that  primary  adhesion  of 
the  laceration  failing,  and  extravasation  again  occurring,  the 
fluid  could  be  removed.  One  parting  word  as  to  the  use  of 
the  aspirator.  That  it  is  a  safe  and  valuable  proceeding  I  do 
not  doubt,  and  that  it  was  productive  of  much  and  decided 
benefit  in  Bland's  case  I  believe;  still,  after  having  thought 
often  and  anxiously  over  the  matter,  I  have  come  to  the  con- 
clusion, that  taking  it  all  and  all,  the  treatment  advocated  by 
abdominal  section  is  really  the  most  likely  to  be  followed  by 
success. 

Bromhydric  Ether — Its  Physiological  Properties,  and 
its  Mode  of  Elimination. — M.  A.  Rabuteau  communicated 
to  the  Academy  of  Sciences,  {Archives  Generates,  February, 
1877),  researches  upon  the  physiological  properties  and  the 
mode  of  elimination  from  the  economy  of  bromhydric  ether, 
or  the  bromide  of  ethyl.  This  substance  is  a  colorless  liquid, 
of  agreeable  odor,  boiling  at  400,  its  density  1.43,  and  burning 
with  difficulty.  Its  boiling  point  and  density  are  intermediate 
between  those  of  chloroform  and  ether.  Rabuteau's  conclu- 
sions are  as  follows : 

First.  Bromide  of  ethyl  absorbed  by  the  respiratory  surface 
produces  anaesthesia  more  rapidly  than  chloroform.  Experi- 
ments were  made  upon  frogs,  guinea-pigs,  rabbits  and  dogs. 
At  the  expiration  of  five  minutes,  and  sometimes  of  two, 
inhalation  from  a  sponge  saturated  with  the  bromide,  the  dogs 
were  completely  anaesthetized. 

Second.  Animals  recover  more  rapidly  from  this  than  from 
chloroform  anaesthesia. 

Third.  Having  previously  injected  under  the  skin,  in  dogs 
before  the  anaesthesia,  solutions  of  chlorhydrate  of  narceia  or 
of  morphia,   I  have  observed  a  similar  though  perhaps  less 
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decided  effect,   to  the  simultaneous  action  of  narceia,   or  of 
morphia  and  chloroform. 

Fourth.  Bromhydric  ether  is  not  caustic,  not  even  irritant, 
compared  with  chloroform.  It  can  be  swallowed  without 
difficulty,  applied  without  danger,  not  only  upon  the  skin  but 
to  the  external  meatus  auditorius  and  to  mucous  membranes. 
It  is,  therefore,  preferable  for  such  purposes  to  chloroform, 
which  is  quite  caustic,  and  to  sulphuric  ether  of  which  the 
ingestion  is  almost  impossible. 

Fifth.  The  bromide  of  ethyl  taken  into  the  human  stom- 
ach, in  doses  of  one  to  two  grammes,  does  not  produce  anaes- 
thesia as  when  inhaled.  It  relieves  pain.  It  does  not  affect 
the  appetite. 

Sixth.  This  anaesthetic  is  almost  insoluble  in  water;  never- 
theless water  stirred  with  it  possesses  an  agreeable  odor  and 
taste.  Frogs  immersed  in  water  saturated  with  the  bromide 
are  anaesthetized  in  ten  to  fifteen  minutes. 

Seventh.  The  bromide  of  ethyl  is  eliminated  almost  en- 
tirely by  the  respiratory  surface,  whatever  may  have  been  the 
mode  of  absorption.  Only  traces  of  it  can  be  found  in  the 
urine  when  taken  by  the  stomach — only  the  very  least  quan- 
tity when  inhaled.  The  bromide  of  ethyl  is  not  decomposed 
in  the  organism,  resulting  in  an  alkaline  bromide  such  as  the 
bromide  of  sodium,  a  salt  readily  eliminated  by  the  kidneys. 

Death  from  Vesico- Vaginal  Fistula. — In  the  Annates 
dc  Gynecologic,  January,  1877,  Verneuil  has  a  valuable  article 
upon  the  mortality  from  vesico-vaginal  fistulae  and  some  rare 
accidents  succeeding  exploration  and  operation.  He  states 
that  vesico-vaginal  anaplasty  is  unhappily  not  always  innocu- 
ous. "For  my  part  I  have  to  regret  losing  several  upon 
whom  I  have  operated,  and  have  witnessed  serious  accidents 
in  others.  The  affection  itself,  even  without  surgical  interven- 
tion, is  not  always  devoid  of  danger.  In  my  unsuccessful 
cases  I  do  not  think  I  have  committed  any  notable  surgical 
error — before,  after  or  during.  Nevertheless  I  have  lost  five 
patients  out  of  eighty.      Two  others  have  nearly  died,  one  by 
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erysipelas,  another  by  embolism ;  several  times  threatening 
abdominal  inflammations  have  occurred,  which  although  yield- 
ing to  treatment  caused  me  great  anxiety.  The  statistics  of 
other  surgeons  are  apparently  more  favorable,  but  I  am  not 
certain  that  they  are  complete.  Nevertheless  as  I  can  not 
dispute  their  figures  without  having  in  possession  the  proofs 
of  incorrectness,  I  leave  my  confreres  the  satisfaction  of  their 
fortunate  practice,  but  shall  seek  to  warn  young  practitioners 
against  a  too  positive  optimism." 

In  the  first  of  Verneuil's  fatal  cases  death  occurred  from  peri- 
tonitis at  the  end  of  eight  days ;  in  the  second,  from  the  same 
cause  in  three  days;  in  the  third,  in  forty-eight  hours;  in  the 
fourth,  operated  on  the  fourth  time,  the  eighth  day;  in  the 
fifth,  the  peritonitis  did  not  occur  until  the  eighteenth  day 
after  the  operation,  and  was  fatal  in  three  days.  He  reports 
other  cases  of  death  where  no  operation  was  performed,  one 
under  his  own  observation,  and  another  from  Richet:  in 
Richet's  case  peritonitis  ensued  the  day  after  an  examination 
of  the  fistula. 

Verneuil's  experience  is  not  in  accord  with  that  of  Ameri- 
can operators.  For  example,  Dr.  Emmet  had,  up  to  April, 
1868,  operated  successfully  in  more  than  two  hundred  cases, 
without  a  single  death.  Dr.  E.  observes,  in  his  Treatise  on 
Vesico- Vaginal  Fistula,  ' '  Death  as  a  consequence  of  this 
operation,  is  comparatively  a  rare  accident;  yet  a  sufficient 
number  of  cases  have  already  been  put  on  record,  for  us  to 
estimate  its  occurrence  as  one  of  the  possible  dangers." 

Arsenic  in  Chorea. — Dr.  Edward  Labarraque  reports,  in 
the  Gazette  Obstetricale,  February  5,  1877,  a  case  of  chorea  at 
Lariboisiere,  under  the  charge  of  Siredey,  treated  successfully 
by  large  doses  of  arsenious  acid. 

The  subject  was  a  girl  fifteen  years  and  a  half  old,  men- 
struating regularly  since  fourteen,  and  who  for  eight  months 
had  been  affected  with  chorea,  the  disease  occurring  without 
known  cause — no  mental  emotion,  no  fright,  no  rheumatic 
diathesis.    The  convulsive  movements  were  limited  to  the  left 
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arm  and  limb,  and  left  side  of  the  face ;  in  short  she  presented 
the  signs  of  left  hemichorea,  the  form  most  frequently  observed. 
There  was  not  even  any  muscular  weakness,  still  less  paralysis, 
nor  was  sensibility  diminished,  although  Trousseau  insisted 
upon  anaesthesia  and  paralysis  as  characterizing  chronic  chorea. 
She  had  been  in  the  hospital  eight  days,  five  or  six  under 
treatment,  and  the  improvement  was  most  marked.  Siredey 
stated  that  he  had  frequently  been  successful  in  this  disease 
by  arsenic,  provided  it  be  given  freely  and  in  very  large  doses 
up  to  the  degree  of  producing  the  commencement  of  the 
pathological  effects  of  the  remedy.  The  solution  of  Boudin, 
(arsenious  acid  one  gramme,  water  one  thousand  grammes,) 
was  used  in  this  case,  the  daily  dose  at  first  being  twenty-five 
grammes,  then  thirty-five  grammes;  that  is,  from  two  centi- 
grammes to  three  centigrammes  and  a  half  of  arsenious  acid. 

The  Transmissibility  of  Syphilis  by  the  Milk. — To  test 
the  question — Is  syphilis  transmissible  by  the  milk?  R.  Voss 
injected  the  milk  of  a  syphilitic  woman  into  three  prostitutes. 
The  woman  was  suffering  from  a  papular  syphilide,  with  con- 
dylomata on  the  genitals  and  anus ;  the  breasts  were,  however, 
quite  free  from  disease.  The  milk  was  obtained  by  expression, 
and  a  Pravaz's  syringeful  was  injected  into  each  prostitute. 
The  first  being  syphilitic,  the  inoculation  was  naturally  with- 
out result.  The  second  suffered  from  a  urethritis,  and  she 
remained  unaffected.  The  third,  sixteen  years  old,  who  had 
never  been  affected  with  syphilis,  had  come  into  the  hospital 
on  September  16th,  for  a  urethritis,  and  was  subjected  to  the 
injection  of  the  milk  on  the  27th.  The  injection  produced  a 
large  inflamed  swelling,  similar  to  what  occurred  in  the  first 
patient,  and  this  gradually  diminished  and  disappeared  by 
the  24th  of  October.  On  the  3d  of  November — forty  days 
after  inoculation — a  papular  eruption  showed  itself  round  the 
seat  of  the  injection ;  and  on  the  8th,  the  whole  of  the  body 
was  covered  by  a  papulo-macular  syphilide.  The  glands  were 
also  generally  affected.  These  symptoms  disappeared  under 
inunction.      (Dublin  Journal  of  Medical  Science.) 
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Malaria  and  Ethics. — First  in  the  list  of  the  Faculty  of 
the  Medical  Department  of  the  University  of  Nashville  and 
of  Vanderbilt  University,  is  the  name  of  that  veteran  medical 
editor  and  teacher,  Dr.  William  K.  Bowling.  We  know  no 
one  who  can  fill  a  large  place  so  completely  as  this  genial 
journalist,  whose  wit  and  wisdom  illuminated  the  Nashville 
Journal  many  years;  and  it  is  well  that  the  great  double 
school  of  the  south-west — not  only  having  duplicity  of  name, 
but  duplicity  of  action  also,  for  it  advertises  a  summer  as  well 
as  a  winter  course — should  have  a  professor  not  less  remarka- 
ble for  a  large  body  than  for  a  generous  heart  and  big  brain. 

But  the  promotion  of  Dr.  Bowling  does  not  gratify  half 
so  much  as  the  association  of  subjects  he  is  called  to  teach 
astonishes  us.  We  turn  from  the  occupant  to  the  chair  he 
fills.  That  chair  is  Malarial  Diseases  and  Medical  Ethics. 
What  relations  malaria  and  ethics  bear  to  each  other  is  a 
question  the  answer  of  which  we  doubt  if  any  one  can  find 
out.  Has  there  recently  been  such  zymosis  in  medical  affairs 
at  Nashville,  that  ethical  laws  have  been  disregarded,  and 
hence  those  infringements  have  been  considered  as  instances 
of  zymotic  disease,  and  therefore  instruction  in  medical  ethics 
becomes  naturally  associated  with  that  in  malarial  disease? 
Or  is  the  connection  purely  arbitrary? 

However,  without  further  bothering  about  the  propriety  of 
the  association,  we  desire  to  express  gratification  at  the  fact 
that  one  medical  college  teaches  medical  ethics,  and  we  hope 
its  example  will  be  promptly  imitated  by  other  colleges.  The 
study  of  moral  philosophy  constitutes  a  part  of  every  plan  of 
liberal   education,   whether   for   males   or  for   females.      Now 
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when  we  remember  that  so  many  of  our  medical  students 
never  had  a  liberal  education,  and  therefore  were  never  Paley- 
ites  or  Benthamites,  or  anything  better,  and  that  even  those 
who  had  such  education  will  be  all  the  better,  for  direct  in- 
struction in  the  principles  of  right  and  in  the  rules  of  conduct 
relating  to  the  medical  life,  we  see  at  once  the  wisdom  and 
justice  of  teaching  medical  ethics  in  our  colleges. 

Beside,  no  one  can  have  lived  many  years  in  the  practice 
of  medicine  without  observing  violations  of  the  rules  which 
should  govern  honorable  gentlemen,  the  members  of  a  liberal 
profession :  possibly  he  himself  may  have  lapsed  thought- 
lessly or  ignorantly.  And  this  leads  us  to  observe  that  the 
majority  of  violations  of  such  rules,  charity  would  lead  us  to 
believe,  are  the  results  of  ignorance. 

The  American  Medical  Association  has  adopted  a  Code  of 
Ethics  which  in  the  main  is  wise,  and  the  faithful  observance 
of  which  greatly  conduces  to  the  peace,  the  dignity,  and  the 
honor  of  the  profession.  Possibly  parts  of  it  need  modifica- 
tion, elimination,  exposition,  simplification.  Doubtless,  too, 
that  Code  in  the  hands  of  mean,  cunning  and  vindictive  men, 
has  at  times  been  used  to  work  injury  to  individuals.  Never- 
theless the  general  results  have  been  good,  and  were  it  swept 
away  irreparable  mischief  would  result. 

We  have  stated  that  a  charitable  view  of  human  conduct 
leads  us  to  believe  ignorance  is  the  chief  source  of  violations 
of  this  Code. 

A.,  during  the  temporary  absence  of  B.,  is  called  to  the 
patient  of  the  latter ;  but  has  he  any  right  to  continue  his 
attendance  after  the  return  of  B.,  or  exert  the  least  influence 
to  supplant  him,  and  secure  himself  as  the  family  physician? 
Most  assuredly  not;  and  yet  we  have  known  this  to  be  done 
time  and  again  by  men  who  claim  to  be  gentlemen.  Surely 
ignorance  is  here  the  cause  of  error — an  ignorance  which 
would  have  been  impossible  had  Dr.  Bowling  taught  them 
medical  ethics  when  they  were  students. 

.Can  a  specialist  advertise  to  the  public,  or  even  to  the  pro- 
fession  in   medical  journals?     Can  a  man  in  general  practice 
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advertise  by  his  sign  for  special  practice?  Yet  these  things 
are  being  done  openly,  and  no  one  whispers  a  rebuke.  Even 
in  the  very'  journal  where  Dr.  Bowling's  honors  and  functions 
are  set  forth,  we  find  the  advertisement  as  a  specialist  of  one 
of  his  colleagues.  Yet  the  American  Medical  Association  in 
1869  declared  that  such  an  advertisement  was  a  violation  of 
the  Code  of  Ethics.  The  other  forms  of  advertising  to  which 
we  have  referred  have  a  still  less  equivocal  character. 

But  enough  for  the  present,  since  we  have  shown,  we  be- 
lieve, that  the  subject  of  medical  ethics  demands  a  careful 
study  and  faithful  instruction,  whether  that  instruction  shall 
be  given  in  connection  with  malarial  diseases  or  not. 

Mitchell  District  Medical  Society.* — The  fourth  anni- 
versary of  this  society  was  held  at  Bloomington,  Ind.,  on  the 
14th,  15th  and  16th  of  February;  Dr.  J.  A.  Stilwell,  president, 
Dr.  G.  W.  Burton,  secretary. 

The  first  paper  read  was  by  Dr.  J.  Gardner  on  the  subject, 
"Are  Bacteria  Normal?"  He  was  followed  by  Dr.  T.  P.  Car- 
ter with  a  paper  on  the  "Antipyretic  Properties  of  Quinia. " 
Dr.  Carter  stated  that  a  febrifuge  is  a  medicine  which  drives 
away  fever.  Quinia  is  undoubtedly  a  febrifuge  in  malarial 
fever.  It  eliminates  the  malaria  and  is  a  specific  for  the  dis- 
ease, but  can  not  be  called  a  specific  in  continued  fevers. 
When  used  in  large  doses  in  typhoid  fever  it  is  injurious,  and 
Dr.  C.  has  never  witnessed  its  good  effects  except  in  conval- 
escence. The  writer  reported  cases  from  the  practice  of  Dr. 
G..B.  Wood,  and  of  Drs.  Peacock  and  Barclay,  of  London, 
to  prove  that  quinia  administered  in  large  doses  adds  to  the 
mortality  in  the  continued  fevers,  and  hence  should  not  be 
employed. 

Such  views  were  once  held  by  these  eminent  men,  but  Dr. 
Yost,  in  the  discussion  of  the  paper,  said  that  they  did  not 
now  advocate  them. 

In  cerebro-spinal  meningitis,  Dr.  C.  gave  the  views  of  Dr. 

*  We  are  indebted  to  Dr.  A.  Maxwell,  of  Indianapolis,  for  this  report. 
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G.  B.  Wood  that  in  this  disease  the  spinal  cord  is  congested ; 
and  as  quinia  congests  the  spinal  cord  it  would  certainly  be 
unwise  to  give  it,  notwithstanding  some  regard  the  disease  of 
malarial  origin. 

The  discussion  of  this  paper  was  very  general.  Some  ad- 
vocated the  use  of  quinia  in  a  dose  from  fifteen  to  forty  grains 
in  the  continued  fevers,  on  the  ground  that  it  did  lower  the 
temperature,  and  did  not  depress  the  system  like  aconite  and 
veratrum  viride,  and  that  class  of  remedies  used  by  those  who 
oppose  the  use  of  quinia  as  an  antipyretic. 

Dr.  J.  W.  F.  Gerrish  next  read  a  paper  on  "Railroad  Inju- 
ries," a  continuation  of  a  former  paper  on  this  subject.  One 
of  the  important  points  touched  upon  was  the  shock  in  these 
injuries.  He  stated  that  shock  did  not  always  manifest  itself 
in  proportion  to  the  amount  of  injury.  Shock  is  more  injuri- 
ous, and  a  higher  rate  of  mortality  follows  it  in  railroad  inju- 
ries, than  in  gunshot  wounds  or  any  other  class  of  accidents. 
It  is  a  fixed  and  immutable  fact  that  shock  depends  more  on 
idiosyncrasy  than  on  any  other  cause ;  and  the  reason  why  it 
is  more  fatal  in  railroad  injuries  is  on  account  of  the  more  or 
less  apprehension  of  danger,  which  adds  to  the  shock ;  even 
the  oldest  operators  have  a  certain  dread.  Hence  this  excite- 
ment and  loss  of  cerebral  power,  connected  with  the  injury, 
combine  mental  and  physical  causes  to  increase  the  shock. 
The  habits  of  railroad  employes,  the  short  and  irregular  time 
given  to  meals  and  sleep,  tend  to  derange  their  digestive  and 
nervous  systems,  and  the  patient  is  less  able  to  withstand 
injuries. 

Another  important  point  in  the  paper  was  the  use  and 
abuse  of  alcoholic  liquors  in  this  class  of  cases.  At  proper 
intervals  and  in  small  doses  alcohol  is  valuable,  but  in  over- 
doses— three  or  four  ounces  of  whisky  every  half  hour  01- 
hour — it  opposes  what  it  is  intended  to  accomplish.  It  is  too 
often  the  case  when  you  reach  a  patient  suffering  from  a  rail- 
road accident,  and  find  him  unconscious,  that  you  are  unable 
to  tell  whether  the  unconsciousness  is  due  to  shock  and  less 
of  blood,  or  whether  the  patient's  brain   is  overpowered  by 
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whisky.  In  shock  all  rough  handling  and  large  quantities  of 
water  should  be  prohibited ;  and  opium,  if  given  at  all,  should 
be  given  in  small  quantities  and  cautiously;  after  reaction  then 
give  it  to  secure  rest.  Sinapisms,  stimulants  by  the  mouth 
and  rectum,  should  be  administered  in  shock ;  and  if  the  acci- 
dent is  soon  after  a  meal,  the  stomach  should  be  emptied  by 
a  mild  emetic.  In  shock  due  to  crushing  of  the  ankle  or 
knee-joint,  Dr.  G.  has  never  seen  a  case  recover,  and  there- 
fore in  these  cases  does  not  wait  for  reaction,  but  operates 
immediately. 

The  writer  ably  treated  the  physiological  action  of  alcohol, 
tracing  it  from  the  time  it  enters  the  system  till  it  overcomes 
the  brain  and  produces  death  by  asphyxia.  Drs.  McPheeters, 
J.  D.  Maxwell,  Yost  and  Burton  participated  in  the  discussion 
of  this  paper,  generally  coinciding  with  the  writer. 

There  were  a  number  of  cases  reported  to  the  society, 
among  others  one  of  death  from  puerperal  fever,  by  Dr.  Mc- 
Laughlin, due  to  a  portion  of  retained  placenta. 

The  discussion  of  this  case  raised  the  vexed  and  unsolved 
question  of  the  specificity  of  puerperal  fever,  Dr.  Burton 
maintaining  that  there  was  no  such  thing  as  specific  puerperal 
fever,  and  Dr.  Gardner  taking  the  ground  that  whether  we 
had  a  specific  origin  or  not,  we  had  the  fever  resulting  from 
the  poison  of  specific  diseases. 

On  the  evening  of  the  15th,  Dr.  Chase,  of  Geneva,  N.  Y., 
read  a  paper  on  Therapeutics,  which  will  probably  appear  in 
a  future  number  of  the  Practitioner. 

After  the  reading  of  this  paper,  the  members  were  invited 
to  a  banquet  given  by  the  Monroe  County  Medical  Society, 
and  were  pleasantly  entertained  by  music,  etc.  The  society 
then  adjourned  to  meet  in  Mitchell,  Ind.,  on  the  first  Wednes- 
day in  May,   1877. 

Dr.  Griffiths'  Treatment  of  Epilepsy. — The  contribu- 
tion from  Dr.  Griffiths  in  this  number,  will  be  read  with  espe- 
cial interest  in  connection  with  the  paper  by  Dr.  Fitch  in  the 
last  number. 
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College  of  Physicians  and  Surgeons  of  Indiana — Third 
Annual  Commencement. — The  closing  exercises  of  this  Col- 
lege were  held  in  the  Opera  House,  Indianapolis,  on  Tuesday 
evening,  February  27th.  Dr.  George  Sutton,  of  Aurora, 
President  of  the  Board  of  Trustees,  delivered  a  brief  address, 
replete  with  excellent  advice  to  the  graduates.  He  was  fol- 
lowed by  Dr.  Graham  N.  Fitch,  Professor  of  Surgery  in  the 
school,  who  delivered  an  address  of  forty-five  minutes  upon 
Fashions  in  Medicine.  It  was  delivered  without  notes,  and 
contained  many  interesting  historical  facts  and  valuable  de- 
ductions. It  is  unnecessary  to  say  that  the  address  was  able, 
and  most  favorably  received.  Then  the  degrees  were  confer- 
red, and  the  class  valedictory,  excellent  in  composition  and 
in  utterance,  by  Dr.  T.  C.  Donnell,  of  Franklin,  Ind.,  was 
delivered. 

Indiana  Medical  College — Eighth  Annual  Commence- 
ment— Dr.  Fletcher's  Address. — The  address  on  behalf  of 
the  faculty  at  the  commencement  of  this  institution,  which 
was  held  on  February  28th,  was  delivered  by  Professor  Wil- 
liam B.  Fletcher,  M.  D.,  and  was  published  in  full  in  the  In- 
dianapolis Sentinel.  It  was  well  written,  possibly  more  in  the 
style  of  an  essay  than  of  an  address,  and  contained  no  little 
practical  wisdom,  many  capital  hits  at  public  follies  and  injus- 
tice in  matters  medical,  and  some  excellent  advice  both  for 
doctors  and  people. 

Louisville  University  Commencement. — The  commence- 
ment exercises  of  both  the  Law  and  Medical  Departments 
took  place  at  Public  Library  Hall,  on  Thursday  evening,  the 
first  of  this  month  (March).  Elsewhere  we  have  given  the 
number  of  medical  graduates.  The  class  valedictory  was 
by  J.  Curtis  Harris,  of  Texas:  "His  style  of  delivery  was 
easy  and  eloquent,  and  his  address  was  an  unusually  good 
one."  Dr.  J.  E.  Crowe,  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children,  delivered  the  Faculty  address.  The 
subject  of  Dr.  Crowe's  address  was  Hardily.      A  subject  in 
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its  philosophical  discussion  hardly  down  to  the  level  of  an 
average  popular  audience,  was  made  quite  interesting  by 
many  facts  and  illustrations  adduced  to  support  the  positions 
taken. 

A  Bad  Misnomer. — The  Annales  de  Gynecologie,  Decem- 
ber, in  reporting  the  proceedings  of  the  section  of  Obstetrics 
and  Gynecology,  of  the  International  Medical  Congress  at 
Philadelphia,  observes  that  the  section  was  presided  over 
successively  by  MM.  Robert  Barnes  (de  Londres),  Simpson 
(d' Edinbourg),  et  Goodhell  (de  New- York).  Doubtless,  if 
New  York  is  to  have  a  hades  of  any  sort,  it  will  have  a  good 
one  if  it  can  get  it.  But  we  object  not  less  to  the  transporta- 
tion of  Dr.  Goodell  from  Philadelphia  to  New  York,  than  to 
the  transmutation  of  his  name  into  Goodhell.  What  is  fame 
worth  when  one  of  the  ablest  of  American  obstetric  teachers, 
and  one  of  the  most  brilliant  of  obstetric  writers,  can  not 
have  either  name  or  residence  given  correctly  by  our  French 
friends ! 

Medical  Graduates,  1877. — The  medical  mills  have  been 
grinding  their  annual  grist,  and  have  discharged  their  pro- 
ducts. The  Cincinnati  colleges  have  contributed  nearly  one 
hundred  and  fifty  to  the  noble  army  of  doctors.  The  Indian- 
apolis colleges  conferred  the  medical  degree  upon  fifty-one, 
but  it  was  the  ad  eundern  degree  in  six,  so  as  to  leave  of  regu- 
lar graduates  forty-five,  twenty-two  from  the  Medical  College 
of  Indiana,  and  twenty-three  from  the  College  of  Physicians 
and  Surgeons.  The  number  graduated  at  Louisville  is  one 
hundred  and  sixty-three,  divided  as  follows:  "University" 
eighty,   "  Louisville"  forty-seven,   "Hospital"  thirty-six. 

Digestine. — Dr.  A.  F.  Shelley,  Medical  and  Surgical  Re- 
porter, strongly  recommends  this  new  remedy,  after  using  it 
for  twenty-five  years,  as  a  specific  for  the  vomiting  of  preg- 
nancy, and  as  of  greater  value  than  the  pepsines  and  pancre- 
atines  in  the  cases  in  which  these  are  used.  The  preparation 
is  now  made  by  William  R.  Warner  &  Co.,  of  Philadelphia. 
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An  Undesigned  Coincidence. — In  the  American  Practi- 
tioner, December,  1875,  in  a  paper  entitled  "Half  an  Hour 
with  Smellie,"  the  following  sentences  occur:  "Speaking  of 
the  placenta,  reminds  us  of  a  passage  in  which  he  points  out 
its  more  easy  delivery  by  traction  when  the  implantation  of 
the  cord  is  marginal  instead  of  central.  How  near  he  was  in 
this  observation  to  the  discovery  of  the  true  mechanism  of 
the  delivery  of  the  placenta,  a  discovery  which  was  not  made 
until  nearly  a  century  after  he  wrote  !  " 

In  the  first  volume  of  Smellie's  Treatise,  just  issued  by  the 
Sydenham  Society,  under  the  editorship  of  Dr.  Alfred  H. 
McClintock,  of  Dublin,  we  find  the  editor  remarking  upon 
the  same  point  as  follows  (p.  232):  "From  Smellie's  observ- 
ing how  much  more  easy  is  the  removal  of  the  placenta  by 
traction  when  the  insertion  of  the  placenta  is  marginal  instead 
of  central,  we  can  see  that  he  was  not  far  from  the  discovery 
of  the  true  mechanism  of  the  delivery  of  the  after-birth." 

Dr.  McClintock  elsewhere  in  the  volume  (p.  123),  quotes 
from  the  article  in  the  American  Practitioner,  and  it  would 
seem  at  first  glance  as  if  the  suggestion  made  in  this  passage 
should  be  similarly  credited.  But  upon  reflection,  probably 
it  would  be  better  to  regard  the  identity  of  thought  and  the 
similarity  of  expression  as  an  undesigned  coincidence. 

Homoeopathic  Gynecology.  —  In  the  British  Journal  of 
Homoeopathy  for  January,  a  writer  on  pathology  and  thera- 
peutics of  the  cervix  uteri,  gives  sixteen  classes  of  ulceration, 
viz.,  strumous,  venereal,  gouty,  osteo-arthritic,  hepatic,  mam- 
mary, cardiac,  asthmatic,  choric,  cataleptic,  epileptic,  tetanic, 
special  sensory,  mental,  moral,  mechanical.  In  hepatic  cases 
moschus  is  recommended ;  in  cataleptic,  cannabis ;  in  tetanic, 
strychnia.  In  mental  cases,  we  are  told  the  memory  steadily 
mends  under  anacardium,  while  even  for  moral  ones  the  author 
does  not  despair.  Could  he  give  us  a  globule  for  want  of 
faith?  We  might  try  it  before  the  next  number  of  the  jour- 
nal appears.      (The  Doctor.) 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has 
to  say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right  fact  may  be  told  in  a  plain  way  ;  and  we  want  downright  facts  at  present  more  than 
any  thing  else.— Ruskix. 
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A    CLINICAL    CONTRIBUTION. 

BY    JOHN    A.    OCTERLONY,    A.   M. ,    M.   D. 

Visiting  Physician  to   the  Louisville   City  Hospital. 

Case  I.  A  Second  Attack  of  Scarlet  Fever — Albuminuria — 
Convulsions — Recovery.  William  M.,  white,  nearly  thirteen 
years  of  age,  of  strumous  diathesis;  has  been  of  delicate 
health  from  early  childhood  to  the  present  time.  In  1869  he 
had  a  severe  attack  of  scarlet  fever,  which  apparently  threat- 
ened to  terminate  fatally;  his  throat  and  ears  were  seriously 
involved,  and  have  never  been  entirely  restored  to  their  normal 
condition.  In  1874  he  had  diphtheria  of  a  very  aggravated 
type,  and  after  a  seeming  recovery  had  paralysis  of  the  soft 
palate  and  of  the  lower  extremities.  These  sequelae  lasted 
for  many  weeks. 

Late  in  the  fall  of  1875  scarlet  fever  of  malignant  type 
broke  out  in  his  family,  and  two  sisters,  younger  than  him- 
self, died  of  the  disease.  All  who  nursed  these  children,  and 
nearly  all  the  children  in  the  family  connection,  had  sore 
throat  and  fever.  This  patient  was  taken  sick  on  the  first  of 
December;  he  had  fever,  the  temperature  reaching  1030  F.  ; 
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the  throat  was  much  swollen  and  ulcerated,  so  as  to  make  his 
voice  thick,  and  deglutition  painful  and  difficult.  He  was 
confined  to  his  bed  for  about  a  week,  but  no  eruption  could 
ever  be  seen,  though  it  was  carefully  looked  for  every  day. 

Although  this  important  element  of  scarlet  fever  was  ab- 
sent, and  the  patient  had  already  had  the  disease  several  years 
before,  I  considered  the  case  to  be  scarlet  fever.  At  the  end 
of  a  week  the  patient  was  out  of  bed,  the  fever  was  gone, 
both  tonsils  had  sloughed  away,  leaving  healthy  granulating 
surfaces;  but  he  was  very  feeble  and  exceedingly  pale. 

On  the  ioth  of  December,  his  mother  first  noticed  that  his 
face  was  swollen;  the  swelling  first  appeared  about  the  lower 
eyelids.  At  the  time  she  attached  no  importance  to  this 
symptom. 

I  was  called  to  see  him  on  the  13th  of  December,  and  found 
his  face  very  pale  and  cedematous ;  his  pulse  was  quick  and 
feeble,  but  respiration  was  not  hurried.  He  felt  very  weak; 
the  bowels  were  constipated ;  urine  scanty,  dark-colored,  albu- 
minous, and  contained  blood-cells  and  epithelial  casts.  He 
had  no  headache  or  nausea,  and  apparently  no  fever.  He  was 
advised  to  remain  in  bed  in  a  warm  room ;  the  bowels  were 
opened  freely  by  means  of  compound  jalap  powder;  and 
tincture  of  the  chloride  of  iron,  with  tincture  of  digitalis,  was 
prescribed. 

The  following  day  no  change  in  the  symptoms  had  taken 
place.  On  the  15th  of  December  I  was  unavoidably  absent, 
and  did  not  see  the  patient  during  the  day;  but  at  half  past 
eleven  at  night  I  was  summoned  to  his  bedside  in  great  haste. 
He  had  waked  up  in  the  morning  with  headache  and  nausea. 
As  he  had  on  several  occasions  had  "sick  headache,"  his 
mother  supposed  that  he  was  now  suffering  from  such  an 
attack,  and  was  therefore  not  alarmed.  He  vomited  very 
often  during  the  day,  the  headache  continued,  and  he  com- 
plained of  seeing  black  specks  before  his  eyes. 

About  eleven  o'clock  in  the  night,  the  mother  was  roused 
by  a  loud  snoring  noise,  caused  by  the  breathing  of  the  boy. 
She  went  up  to  his  bed,  and   saw  him   have  a  violent  convul- 
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sion;  very  soon  he  had  another,  and  very  shortly  after  my 
arrival  he  had  a  third,  that  was  quite  long  and  violent ;  after 
which  he  remained  profoundly  comatose.  It  is  probable  he 
had  at  least  one  convulsion,  and  not  unlikely  that  he  had 
several,  before  the  parents  awoke  and  sent  for  me. 

In  the  meantime  my  friend,  Dr.  Samuel  Brandeis,  had  been 
sent  for  in  consultation,  and  speedily  arrived.  The  following 
measures  were  agreed  upon,  and  with  his  kindly  aid  forthwith 
carried  out:  The  patient  was  placed  in  a  warm  hip-bath  and 
his  feet  put  in  a  hot  mustard-bath,  while  cold  water  was  poured 
on  his  head.  The  venous  congestion  diminished  under  this 
application,  and  some  manifestations  of  imperfect  conscious- 
ness were  observed.  He  was  then  placed  in  the  "cold  pack/' 
to  which  he  strongly  objected,  and  indeed  he  was  almost  un- 
manageable for  a  while.  He  could  now  swallow  and  talk, 
but  his  language  was  quite  wild  and  incoherent.  An  infusion 
of  jaborandi  had  been  quickly  prepared  ( 3  ij  to  water  f  §  vj), 
and  soon  after  the  patient  was  put  in  the  pack  its  administra- 
tion was  begun  in  doses  of  a  tablespoonful  every  half  hour. 
The  medicine  did  not  cause  salivation  or  vomiting,  but  the 
patient  soon  began  to  perspire  copiously  and  complained  of 
being  hot,  as  he  had  at  first  resisted  and  cried  out  because  of 
the  cold.  Toward  morning  he  passed  water  freely,  and  indeed 
the  more  copiously  he  perspired  the  more  abundant  became 
the  renal  secretion.  There  was  no  more  convulsion,  though 
twitchings  of  the  muscles  were  observed  at  intervals  for  some 
time  after  he  was  first  put  in  the  pack.  After  a  while  he  fell 
into  a  sweet  sleep.  Before  leaving  the  house  in  the  morning, 
I  obtained  about  six  ounces  of  urine,  dark  and  smoky  in 
color,  of  high  specific  gravity,  and  so  charged  with  albumen 
that  it  became  almost  solid  when  treated  with  heat  and  nitric 
acid.  The  microscope  revealed  the  presence  of  blood-cells, 
free  renal  epithelium  and  casts. 

Throughout  the  day  he  continued  to  perspire  freely,  and 
the  kidneys  acted  copiously.  Indeed,  it  is  a  notable  fact  that 
the  renal  secretion  was  restored  as  soon  as  the  skin  began  to 
act,  and  became  abundant.      Free  diaphoresis  continued,  and 
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the  patient  was  kept  between  blankets  all  day.      By  noon  he 
iself     The  jaborand        s  given  at  longer 

inter 

In  the  afternoon  ot  the  loth  of  December,  albumen  in  the 
urine  had  diminished  to  one-third  of  the  column   in  a  test- 
tube,  and  the  urine  was  clear  and   much  paler;    the  bowels 
d  spontaneov- 

On  the  17th  of  December  the  patient  felt  perfectly  well. 
had  appetite,   and  the  bowels  acted ;   the  urine  was 

abundant,  clear  and  of  pale  color,  free  from  albumen — I  could 
nnd  an;  a   the  sample  examined  microscopically, 

us  auspiciously  begun  was  rapid  and  without 
interruption;  he  was  kept  within  doors  for  a  couple  ot  wt 
and  took  a  ferruginous  tonic,  which  was  continued  for  some 
time,  when  he  was  comp.  ed  to  health. 

.e  could  scarcely  deny  that  this  was  a  case  of  scarlatina 
without  rash,  the  f  authors,   and  corre- 

sponding to  the  type  of  measles  described  as   tlruih 
erupt:  The  absence  of  eruption  was.  perhaps,  due  to  a 

modifying  influence  of  the  first  attack  of  scarlet  fever  in  1S69. 
The  nephritis  that  followed  and  culminated  in  uraemia  and 
convuls:  led  s      completely  and  rapidly  to  treatment, 

that  this  constitutes  a  most  interesting  feature  of  the  c 
I  have  no  desire  to  underrate  the  salutary  influence  of  the 
hydrotherapeutic  measures  instituted :  yet  a  goodly  share  of 
efficiency  ought  to  be  attributed  to  the  use  of  jaborandi.  In 
this  instance  it  appeared  to  act  as  a  diuretic  and  diaphoretic 
at  the  same  time;  certainly  under  its  administration  the  func- 
s  both  of  the  skin  and  kidneys  were  greatly  increased, 
and  I  have  noticed  the  same  effect  in  other  ca 

Case    II.      Hizmatinur.r                                                    W—Re- 
On  the  25th  of  March,   1S76.  I  delivered   Mrs.  


of  her  fifth  child ;  the  labor,  otherwise  normal,  was  fol- 
lowed by  profuse  flooding,  which  was  not  arrested  by  the 
ordinary  means  used  in  such  Mechanical  irritation  of 

the  uterus,  ergot,  ice.  etc. ,  were  all  resorted  to ;  but  in  a  little 
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while  the  uterus,  after  a  transient  and  incomplete  contraction, 
would  again  become  relaxed  and  the  hemorrhage  returned. 
Finally  I  injected  two  drachms  of  tincture  of  iodine  into  the 
uterus,  and  the  flow  of  blood  almost  immediately  ceased  and 
the  womb  permanently  contracted.  The  mother  was  much 
exhausted  by  loss  of  blood,  had  fever,  which  set  in  almost  at 
once,  and  lasted  many  days :  her  convalescence  was  quite 
tardy. 

On  the  27th,  the  napkins  of  the  infant  were  found  deeply 
stained,  apparently  with  blood ;  this  was  at  first  thought  to 
proceed  from  the  navel,  but  an  examination  showed  that  was 
not  its  source,  and  on  observing  the  little  patient  while  urina- 
ting, a  dark,  claret-colored  stream  was  seen  flowing  from  the 
urethra.  This  discharge  soon  became  more  frequent  and 
abundant,  so  that  the  napkins  had  to  be  changed  at  short 
intervals.  Some  of  them  were  thoroughly  wetted,  and  even 
after  being  perfectly  dried  retained  a  deep  blood  color.  On 
soaking  the  stained  portion  of  one  napkin,  which  I  had  taken 
home  with  me  for  examination,  in  distilled  water,  a  light 
claret-colored  solution  was  obtained ;  this  was  found  to  con- 
tain albumen,  and  when  subjected  to  the  proper  tests,  gave 
evidence  of  being  rich  in  haematin. 

Microscopic  examination  showed  that  the  fluid  contained  a 
considerable  quantity  of  organic  granular  debris,  and  little  par- 
ticles that  looked  as  though  they  might  be  fragments  of  blood 
corpuscles,  but  not  a  single  entire  blood-cell  could  be  found, 
although  frequent  examinations  were  made.  The  infant  was 
a  large,  hearty-looking  boy.  Immediately  after  birth  some 
difficult)'  was  experienced  in  establishing  respiration ;  other- 
wise there  was  nothing  abnormal  about  him  until  haematinuria 
came  on. 

On  the  28th,  these  discharges  had  become  serious  on  ac- 
count of  their  frequency  and  magnitude,  and  the  little  patient 
presented  a  very  alarming  aspect.  He  had  ceased  to  take 
the  breast,  being  too  weak  to  suck;  the  surface  was  cool,  the 
features  looked  pinched,  the  pulse  was  almost  imperceptible, 
and  the  fontanelles  had  become  depressed.      The  discharges 
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of  bloody-looking  urine  were  greater  than  ever,  and  this  day 
thirteen  or  fourteen  napkins  were  soiled  by  him. 

The  treatment  I  had  adopted  when  haematinuria  became 
copious,  and  the  symptoms  appeared  to  demand  interference, 
was:  Fluid  extract  of  ergot,*  in  two  minim  doses,  repeated 
every  two  hours,  and  small  quantities  of  hot  whisky  toddy  at 
short  intervals,  and  the  application  of  external  heat. 

On  the  29th  my  friend,  Dr.  E.  D.  Foree,  saw  the  case  with 
me  in  consultation,  and  approved  the  treatment  already  be- 
gun;  in  addition  he  suggested  the  use  of  small  doses  of  tannic 
acid  by  the  mouth,  or  if  not  well  borne  when  given  this  way, 
per  rectum.  The  acid  was  rejected  whenever  given,  either 
one  way  or  the  other.  The  ergot  and  whisky  were  continued 
with  great  regularity. 

During  the  night  some  improvement  took  place,  and  by 
the  next  morning  (the  30th)  the  patient  was  much  better,  the 
fluid  passed  being  of  lighter  color,  less  in  amount  and  inter- 
vals longer;  he  was  stronger  and  could  take  the  breast.  In 
another  twenty-four  hours  the  urine  was  of  normal  color  and 
composition,  and  convalescence  had  become  fully  established. 

I  have  seldom  seen  a  more  marked  condition  of  impending 
collapse  than  was  present  in  this  case.  The  patient  presented 
a  very  alarming  appearance,  which  for  two  days  and  nights 
gave  little  hope  of  recovery;  yet  the  improvement  was  as 
rapid  as  the  invasion  had  been  sudden. 

There  are  several  points  of  interest  in  this  case.  Haemati- 
nuria is  not  a  common  affection  in  adults;  but  in  patients  of 
such  tender  age  as  this  it  must  be  extremely  rare.  The  treat- 
ment was  attended  with  so  satisfactory  results  that  I  feel  justi- 
fied in  urging  its  adoption  in  similar  cases  that  may  occur  in 
the  practice  of  other  physicians. 

The  etiology  of  haematinuria  is  always  obscure:  in  this  case 
it  is  certainly  difficult  to  suggest  a  cause.  Could  the  severe 
loss  of  blood  sustained  by  the  mother  have  exerted  an  influ- 
ence upon  the  infant  sufficient  to  induce  in  it  suchdisintegra- 

*The  preparation  used  was  made  by  my  friend,  Professor  C.  Lewis  Diehl, 
of  this  city. 
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tion  and  loss  of  blood?  If  so,  haematinuria  in  the  child  ought 
to  be  rather  common  after  post  partum  hemorrhage,  but  it 
is  not.  Could  the  difficulty  in  exciting  respiration  in  the 
new-born  child  have  any  causative  relation  to  the  subsequent 
haematinuria?  The  frequency  of  the  one  and  the  rarity  of  the 
other,  at  once  give  the  negative  to  this  view.  The  mother's 
health  before  labor  was  rather  below  par,  and  this  should, 
perhaps,  be  taken  into  account.  Roberts*  says  that  "haema- 
tinuria is  caused  by  rapid  destruction  of  the  blood  discs  in  the 
blood  vessels,  such  as  occurs  in  the  state  which  is  known  as 
4 a  dissolved  state  of  the  blood,'  in  septic,  pyaemic  and  putrid 
fevers,  and  in  some  extreme  cases  of  scurvy  and  purpura." 
After  delivery  the  mother  had  fever,  which  may  have  had 
some  element  of  septicaemia  in  it,  though  it  could  have  been 
but  slight.  She  was  treated  with  quinia,  and  I  find  that  the 
cases  of  haematinuria  in  adults,  which  are  reported  by  Roberts, 
were  almost  all  treated  with  this  remedy.  Some  of  the  quinia 
given  to  the  mother  must  have  been  eliminated  in  the  milk, 
so  that  a  certain  proportion  of  the  drug  was  necessarily  taken 
by  the  infant;  whether  it  had  any  share  in  promoting  the  cure, 
I  am  unable  to  say. 
Louisville. 


METRORRHAGIA  FROM   IMPERFECT  DELIVER- 
ANCE. 

BY    THEOPHILUS    PARVIN,    M.    D. 

The  classic  division  of  metrorrhagia  is  into  essential  and 
symptomatic.  Siredeyt  justly  observes  that  the  latter  division 
is  much  the  more  important,  and  is  really  the  only  one  which 
•ought  to  be  retained. 

The  object  of  this  paper  is  to  consider  but  a  single  variety 

*  Urinary  and  Renal  Diseases. 

~\\Met?'on'hagie.  Nouveau  Dictionnaire  de  Medecine  et  de  Chirurgie  Pra- 
tiques. 
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of  symptomatic  metrorrhagia  and  its  treatment.  Indeed,  it 
would  be  juster  to  say  a  sub-variety,  since  it  is  proposed  to 
limit  discussion  to  that  form  of  metrorrhagia  which  occurs 
from  incomplete  abortion.  The  importance  of  the  subject 
arises  from  the  comparative  frequency  of  the  disorder,  its 
dangers,  the  liability  to  lean  upon  the  broken  reed  of  a  gen- 
eral treatment,  under  the  sometimes  misleading  statements 
of  the  patients  who  either  do  not  know,  or  desire  to  conceal, 
the  fact  of  an  abortion,  and  from  the  very  satisfactory  results 
of  appropriate  local  therapeutics. 

Without  further  preliminary  remarks,  four  cases  of  this 
variety  of  uterine  hemorrhage  will  be  narrated,  with  the  treat- 
ment, and  then  some  general  observations  upon  the  subject 
will  be  made. 

Case  I.  I  was  called  November  16,  1876,  to  see  Mrs.  M.  in 
consultation  with  Dr.  Kaiser.  This  lady  was  forty-four  years  old, 
married  when  twenty-four,  and  had  given  birth  to  ten  children, 
eight  of  whom  are  living.  Her  last  child  was  born  in  September, 
1875;  when  it  was  seven  months  old,  and  while  she  was  still  nurs- 
ing it,  she  menstruated;  "saw  nothing"  for  two  months,  and  then 
a  menstrual  flow,  which  was  followed  by  suppression  for  three 
months  and  the  usual  symptoms  of  pregnancy :  then  there  was  a 
discharge  from  the  uterus  of  a  fleshy  putrid  mass.  During  nearly 
two  months  intervening  between  this  discharge  and  my  visit,  there 
had  been  metrorrhagia,  sometimes  profuse  and  seldom  absent 
longer  than  a  day  or  two.  She  had  been  under  the  treatment  of 
three  different  physicians,  for  this  uterine  hemorrhage.  It  was  at- 
tributed to  "change  of  life"  by  one,  and  red  wine  and  cinnamon 
with  ergot  given ;  by  another  to  anemia,  and  the  muriated  tincture 
of  iron  directed;  the  third  had  injected  the  uterus  three  times 
with  a  solution  of  persulphate  of  iron,  and  always  with  temporary 
benefit.  I  found  the  uterus  somewhat  larger  and  softer,  and  the 
os  more  patulous  than  natural.  Placing  the  patient  upon  her  side, 
a  Sims's  speculum  was  introduced,  a  tenaculum  fixed  in  the  cervix. 
and  the  uterus  drawn  down  in  the  axis  of  the  pelvic  cavity,  thus 
approximating  the  vulval  orifice;  then  with  the  forceps,  to  be  des 
cribed  presently,  introduced  into  the  uterine  cavity,  I  removec 
several  fragments  of  the  decidual  membrane,  some  half  the  size  ol 
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the    finger-nail.      After    this    removal    I    swabbed    the    interior   of 
the  uterus  with  Churchill's  tincture  of  iodine.     Three  days  after, 
some   hemorrhage  returning,    I   repeated   the   operation,    finding, 
however,   only   two   decidual   fragments.      The   patient  was   then 
effectually  cured. 

Case  II.  A  few  days  after,  Dr.  Schiller  had  me  to  see  with 
him  a  lady,  forty-six  years  of  age,  mother  of  several  healthy  chil- 
dren, normally  regular,  except  when  pregnant  or  nursing  she  had 
had  after  two  months'  menstrual  suppression,  associated  with  some 
of  the  symptoms  of  pregnancy,  uterine  pains,  a  slight  hemorrhage 
followed  by  a  sudden  watery  discharge,  and  then  commenced  a 
seven  weeks'  metrorrhagia  for  which  Dr.  Schiller  had  been  treating 
her.  In  addition  to  appropriate  constitutional  treatment,  Dr.  S. 
had  also  used,  always  with  temporary  benefit,  astringent  injections 
in  the  uterus.  After  dilating  the  os  with  a  sponge  tent,  a  treat- 
ment similar  to  that  detailed  in  the  first  case  was  successfully  pur- 
sued. 

Case  III.     My  friend,  Dr.  I.  C.  Walker,  requested  me  to  visit. 

with  him  Mrs.  ,  who,  consequent  upon  an  abortion  at  three 

months,  had  been  suffering  six  weeks  with  metrorrhagia.  The 
lady  was  about  thirty  years  of  age,  and  had  two  living  children. 
For  the  hemorrhage  cold  compresses  had  been  used,  and  ergot, 
gallic  acid,  and  aromatic  sulphuric  acid,  had  been  administered 
internally.  Then  the  os  was  dilated,  and  the  interior  of  the  uterus, 
on  two  successive  days,  thoroughly  swabbed  with  Churchill's  tinc- 
ture of  iodine.  All  these  means  failing,  nitric  acid  was  freely  ap- 
plied to  the  uterine  walls;  this,  too,  failed.  Dr.  W.  then  used  the 
forceps,  removing  what  was  probably  a  fragment  of  placenta  with 
some  small  pieces  of  decidual  membrane. 

Upon  my  visit  I  repeated  the  use  of  the  forceps,  removing  a 
placental  piece  less  than  the  end  of  the  little  finger^in  size,  and  a 
fragment  of  the  decidua,  half  the  size  of  the  finger-nail.  This 
accomplished,  iodine  was  applied.  The  metrorrhagia  was  at  once 
and  effectually  cured. 

Case  IV.  In  this  case  the  hemorrhage  came  on  after  six  weeks' 
suppression.  The  lady  was  about  thirty  years  of  age,  had  been 
married  eight  years;  had  had  a  miscarriage  at  six  months,  but  had 
never  given  birth  to  a  living  child.  The  hemorrhage  had  persisted 
for  more  than  two  months,  in  spite  of  hot  water  injections,  alum. 
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and  cotton  tampons,  and  the  administration  of  ergot,  Indian  hemp, 
•digitalis,  quinia  and  sulphuric  acid.  No  dilatation  of  the  os  being 
necessary,  the  forceps  and  iodine  were  used  as  in  the  previous 
cases,  and  the  success  was  prompt  and  entire. 

I  might  add  to  these  cases  several  similar  ones  that  have 
fallen  under  my  observation  within  the  last  five  years,  but  the 
four  that  have  been  narrated,  all  of  them  happening  within 
two  weeks,  sufficiently  illustrate  the  form  of  disease  and  tne 
method  of  cure. 

Judging  from  my  experience,  metrorrhagia  from  incomplete 
abortion  is  not  infrequent.  Doubtless  most  of  the  cases  work 
out  their  own  salvation ;  but  it  frequently  is  a  tedious  process, 
and  even  if  a  complete  deliverance  is  finally  effected  by  nature, 
serious  impairment  of  the  health  or  permanent  uterine  disease 
may  be  the  consequences  of  the  protracted  process.  Possibly 
the  fact  that  most  of  such  cases  do  ultimately  recover  without 
local  treatment,  explains  the  great  value  which  by  some  is 
attached  to  certain  alleged  uterine  hemostatics,  when  these 
chance  to  have  been  administered  in  the  progress  of  these 
cases  towards  nature's  curing. 

In  the  diagnosis  of  metrorrhagia  from  imperfect  deliver- 
ance, we  have  first  the  history  of  probable  pregnancy — that 
pregnancy,  by  the  way,  in  the  special  variety  of  metrorrhagia 
this  paper  is  occupied  with,  rarely  advancing  into  the  fourth 
month ;  we  may  have,  then,  the  history  of  a  sudden  watery 
discharge,  preceded  possibly  by  pains  and  "a  show,"  this 
standing  at  the  commencement  of  the  chapter  of  days  or 
weeks  of  constant  or  intermittent  metrorrhagia.  Possibly,  in 
some  cases  the  diagnosis  may  be  made  still  plainer  by  finding 
that  a  distinct  embryo,  but  never  a  perfect  ovum,  has  been 
discharged. 

A  digital  examination  finds  the  uterus  lower,  larger,  softer, 
and  the  os  more  patent  than  normal.  Given  that  history  and 
these  conditions,  the  chances  are  nine  out  of  ten  that  there  is 
a  local  cause  for  the  hemorrhage,  that  cause  being  a  retention 
of  a  portion  of  the  ovum.  In  the  conditions  referred  to,  no 
difficulty  will  be  found  in  the  great  majority  of  cases  in  readily 
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introducing  the  forceps;  and  such  introduction  is  useful  not 
only  for  diagnostic,  but  for  therapeutic  purposes. 

As  to  the  form  of  instrument,  for  some  years  I  made  use 
of  a  pair  of  long,  curved,  narrow-bladed  polypus  forceps. 
In  conversation  with  Dr.  Emmet  last  spring,  upon  my  refer- 
ring to  the  use  of  forceps  as  a  substitute  for  the  curette  of 
Recamier  in  a  certain  form  of  disease  of  the  lining  membrane 
of  the  uterus,  he  called  my  attention  to  the  fact  that  he  had 
devised  forceps  for  this  very  purpose.  Soon  procuring  his 
instrument,  I  have  found  it  an  admirable  one  not  only  for  the 
use  just  mentioned,  but  also  very  much  better  than  any  instru- 
ment yet  devised  of  which  I  have  any  knowledge,  for  effect- 
ing the  removal  of  any  oval  fragments  left  after  abortion. 

The  subjoined  illustration  very  well  represents  Dr.  Emmet's 
instrument,  the  size  being  reduced  two-thirds: 


Very  rarely  will  it  be  necessary  to  introduce  a  tent  prepara- 
tory to  the  use  of  the  forceps,  for  even  if  the  os  be  not  suffici- 
ently dilated  (it  generally  is),  the  tissues  are  so  relaxed  that 
with  a  little  patient  pressure  of  the  instrument  within  the  cer- 
vical canal,  the  slight  resistance  is  soon  overcome.  It  need 
hardly  be  said  that  this  as  well  as  are  the  other  steps  of  the 
operation,  is  greatly  facilitated  by  having  the  uterus  fixed  by 
the  tenaculum,  as  previously  mentioned.  It  is  not  enough  to 
introduce  the  forceps  once,  but  three  or  four  different  times, 
opening  the  blades  in  different  directions  in  the  cavity,  to- 
wards either  side,  and  anteriorly  and  posteriorly. 

After  completing  the  work  of  the  forceps,  then  the  applica- 
tor, wrapped  as  largely  with  cotton  as  its  ready  introduction 
will  permit,  and  having  the  cotton  saturated  with  Churchill's 
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tincture  of  iodine,  is  made  use  of  to  swab  out  the  uterine 
cavity.  Repeat  this  two  or  three  times,  or  even  oftener  if  the 
hemorrhage  is  not  arrested  ;  not  that  this  hemorrhage  is  now  of 
serious  import,  but  that  it  is  desirable  to  have  the  undiluted 
iodine  applied  directly  to  the  surface  from  which  the  growth 
has  been  removed,  to  prevent  a  possible  production  of  granu- 
lar disease,  and  to  all  the  rest  of  the  lining  membrane  to 
insure  uterine  contraction — this  early  and  thorough  contrac- 
tion doing  much,  I  am  persuaded,  to  prevent  that  subsequent 
subinvolution  of  the  womb,  which  is  so  often  the  consequence 
of  abortion.  One  striking  effect  of  iodine  applications  thus 
made,  is  the  prompt  contraction  of  the  uterus  thereby  in- 
duced, so  that  each  successive  time  the  thickness  of  the  fresh 
cotton  wrapping  must  be  lessened.  From  the  treatment  here 
detailed,  a  treatment  to  which  I  have  resorted  many  times,  I 
have  never  seen  any  injurious  results ;  on  the  contrary,  these 
have  been  always  and  promptly  good. 

In  the  Western  Journal  of  Medicine,  November,  1867,  Dr. 
J.  C.  Reeve,  of  Dayton,  Ohio,  has  a  paper  upon  the  subject 
marked  by  his  well  known  professional  scholarship  and  prac- 
tical ability.  Incidentally,  too,  the  subject  has  been  presented 
by  Dr.  J.  Matthews  Duncan,  in  a  paper  entitled  Presence  or 
Absence  of  Fetid  Discharge  in  Cases  of  Imperfect  Deliver- 
ance.* 

Since  writing  this  article,  I  have  received  Dr.  Sourdet's 
interesting  monograph,!  in  which  while  considering  the  ques- 
tion as  to  expectancy  or  intervention  in  placental  retention, 
he  quotes  the  statistics  of  Dr.  Ebstein.  These  statistics  show 
that  in  two  hundred  and  thirty-six  cases  where  the  expectant 
plan  was  pursued,  there  were  one  hundred  and  eighty-eight 
deaths,  and  forty-eight  recoveries;  while  in  three  thousand 
six  hundred  and  seventy-one  cases  where  intervention  was  the 
practice,  there  were  three  thousand  three  hundred  and  ten 
cures,  and  only  three  hundred  and  sixty-one  deaths. 

*  Researches  in  Obstetrics,  Edinburgh,  1868. 

t  Accidents  ct   Complications  des  Avortements.     Paris,  1876. 
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Although  Sourdet  expresses  his  fear  that  these  statistics  by 
proving  too  much  prove  nothing,  and  thinks  that  there  is  a 
wise  and  just  mean  between  waiting  with  folded  arms  for 
nature  to  complete  the  work,  and,  on  the  other  hand,  always 
resorting  to  art,  in  imperfect  deliverance — a  position  which 
will  be  generally  accepted — we  can  not  but  regard  them  as 
conveying  an  important  lesson.  Nor  do  we  think  he  would 
hesitate  in  making  intervention  the  general  rule  in  all  cases 
where  metrorrhagia  persisted. 

How  long  shall  intervention  be  delayed  in  imperfect  abor- 
tion? Gueniot  has  answered,  two  days  in  the  first  two 
months;  twenty-four  hours  in  the  third  and  fourth  months; 
twelve  hours  for  the  fifth,  and  six  for  the  sixth  month.  These 
rules,  of  course,  are  not  regarded  by  Sourdet  as  absolute ;  they 
could  hardly  have  been  so  considered  by  their  author,  for  the 
individual  case  may  require  an  earlier  or  a  later  interference, 
and  they  are  to  be  regarded  as  approximative  or  conditional. 

Indianapolis. 


ACTION  OF  GELSEMIUM  SEMPERVIRENS. 

BY    ISAAC    OTT,    M.    D. ,  EASTON,    PA. 

This  plant,  one  of  the  family  of  apocyneae,  grows  in  the 
southern  states.  It  has  a  high  reputation  in  the  treatment  of 
febrile  affections,  but  when  its  action  is  analyzed  it  would 
seem  to  be  of  more  value  in  nerve  troubles.  Prof.  Wormley, 
of  Ohio,  was  the  first  to  discover  that  it  contained  two  prin- 
ciples— gelsemia  and  gelseminic  acid.  Lately  Sonnenschein 
and  Robbins  have  stated  that  the  acid  is  similar  to  aesculin,  a 
principle  existing  in  the  horse  chestnut.  I  have  already  pub- 
lished a  preliminary  communication  that  the  acid  is  a  convul- 
sivant.  When  the  acid,  dissolved  in  water,  is  injected  in  small 
doses  subcutaneously,  the  frog  hops  away,  and  in  the  course 
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of  about  fifteen  minutes  there  ensues,  after  a  preliminary  stage 
of  diminution  of  reflex  and  voluntary  activity,  upon  touch  a 
tetanic  state  of  the  posterior  extremities,  which  gradually 
spreads  and  involves  the  anterior  extremities  also.  The  heart- 
beat is  depressed  to  about  twenty  per  minute,  and  the  respira- 
tion lower  when  large  doses  are  given.  The  pupil  at  first 
contracts  and  then  dilates.  In  huge  doses  the  frog  lies  mo- 
tionless, but  when  pinched  struggles.  Near  death  pinching 
has  no  effect,  but  turning  him  on  his  back  causes  movements 
to  be  evolved.  The  tetanus  may  continue  for  a  considerable 
time.  Such  is.  a  general  .outline  of  its  effect  on  the  frog. 
I  shall  give  a  few  of  the  many  experiments  recorded : 

I.  Small  frog  at  6  p.  m.  received  .003  gramme  of  the  acid, 
hops  away;  6.03  p.  m.,  upon  the  slightest  touch  there  ensues  a 
croak;  6.15  p.  m.,  tetanus  of  the  posterior  extremities,  which 
is  exhausted  by  frequent  irritation,  respiration  twenty  per  min- 
ute ;  there  is  a  diminution  of  reflex  excitability  and  voluntary 
movement;  7  p.  m.,  in  same  state,  makes  some  voluntary  ac- 
tions ;  the  tetanus  has  disappeared  in  the  anterior  extremities. 
Next  morning  there  is  still  some  tetanus  in  the  posterior  ex- 
tremities, voluntary  movement  less  than  normal,  respiration 
forty-four  per  minute,  and  croaks  when  touched.  In  the  after- 
noon, when  pinched  is  elevated  upon  the  tips  of  his  extremi- 
ties; no  tetanus,  great  hyperesthesia ;  on  the  third  day,  the 
animal  fully  recovered. 

II.  Frog  at  12.24  p.  M.  received  .005  gramme  of  gelse- 
minic  acid;  at  12.35  p.  m.  received  .005  gramme  of  the  acid, 
lessening  of  reflex  irritability  and  disposition  to  move;  12.50 
p.  m.,  tetanus  of  the  posterior  extremities,  received  .005  gr. 
of  the  acid;  1.05  p.  m.,  respiration  twenty-four  per  minute; 
there  is  a  fluorescent  state  of  the  eyes,  the  acid  being  ab- 
sorbed into  the  aqueous  humor ;  when  touched,  leaps  away. 
At  1.26  p.  m.  received  .015  gramme  of  the  acid  subcutane- 
ously;  eyes  very  fluorescent,  the  animal  presenting  a  striking 
appearance;  hops  with  difficulty.  At  4.25  p.  m.  complete 
loss  of  coordination ;  on  pinching,  makes  a  few  feeble  strug- 
gles; respiration,  thirty  per  minute;  heart-beat,  forty.      Next 
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day  recovery  was  gradual,  with  considerable  want  of  coordi- 
nating power. 

III.  At  4.30  p.  m.  the  frog  received  .010  gramme  of  the 
acid  subcutaneously ;  some  loss  of  reflex  and  voluntary  move- 
ment; 4.45  p.  m.  well  marked  tetanus;  at  5.50  p.  m.  received 
.020  gramme  of  the  acid;  remains  in  the  same  state  during 
the  night.  Next  day  great  hyperesthesia,  with  complete  loss 
of  coordination;  tetanus  upon  touch.  On  third  day,  heart- 
beat twenty-four  per  minute ;  pinching  does,  not  cause  any 
movement,  but  placing  in  a  supine  position  does;  dies  during 
the  afternoon ;  heart  in  a  dilated  state. 

That  the  action  of  the  acid  may  be  compared  with  that  of 
gelsemia,  the  next  experiment  is  given.  The  alkaloid  was 
free  from  the  acid,  and  the  acid. was  free  from  the  alkaloid,  as 
has  been  shown  in  another  paper.  * 

IV.  Frog  received  .010  gramme  of  gelsemia,  in  the  shape 
of  an  acetate,  at  4.10  p.  m.  At  4.45  p.  m.  tetanus  ensued; 
4. 50  p.  m.  lies  prone ;  when  pinched  struggles,  legs  extended ; 
no  tetanus;  finally  the  animal  recovers. 

The  following  resume  expresses  the  conclusions  drawn  from 
the  above  experiments : 

First,  gelsemia  and  gelseminic  acid  convulse  and  then  par- 
alyze. Second,  the  acid  has  greater  convulsive  power  than 
the  alkaloid.  Third,  the  alkaloid  has  greater  paralyzing  power 
than  the  acid.  Fourth,  the  tetanus  of  the  alkaloid  is  of  shorter 
duration  than  that  of  the  acid.  Fifth,  profound  paralysis  fol- 
lows the  tetanus  of  the  alkaloid ;  and,  except  in  huge  doses, 
there  is  little  from  the  acid.  Sixth,  large  doses  of  the  alka- 
loid are  necessary  to  tetanize,  and  small  ones  of  the  acid. 
Seventh,  the  acid  possesses  the  unique  property  of  causing  a 
fluorescence  of  the  humors  of  the  eye.  This  last  fact  may  be 
of  value  to  the  oculist,  should  a  fluorescent  state  of  the  aque- 
ous humor  be  of  any  service. 

Physiological  Laboratory, 

University  of  Pennsylvania.  {To  be  continued.) 

•  Philadelphia  Medical  Times. 
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ANTIPYRETIC  TREATMENT  OF  TYPHOID  FEVER. 

BY    HANNIBAL    LAN  DON,    M.    D. 

The  introduction  of  Ziemssen's  Cyclopaedia  of  Medicine  has 
suggested  some  material  changes  in  the  treatment  of  many 
diseases.  Among  those,  and  not  the  least  important,  is  the 
antipyretic  treatment  of  typhoid  fever.  Many  physicians  are 
slow  to  adopt  this  method  of  treatment,  because  it  is  so  wide 
a  departure  from  the  old  road,  and  they  shrink  from  the  adop- 
tion of  such  bold,  energetic  measures.  One  who  reads  carefully 
and  compares  the  views  of  Ziemssen  with  those  of  other  au- 
thorities, must  feel  that  in  many  respects  a  revolution  is  being 
effected  in  medicine.  As  to  the  etiology  of  typhoid  fever  few 
authorities  differ  at  present;  all  believing  the  cause  to  be  a 
specific  poison  attended  with  certain  effects  and  changes  in 
the  human  body,  proportionate  to  the  amount  received  and 
the  susceptibility  of  the  patient.  As  to  its  origin  and  method 
of  propagation,  there  is  this  great  disagreement:  the  later 
authorities  believe  that  the  products  of  decomposition  form 
the  nidus  for  its  growth  and  dissemination.  However  all  this 
may  be,  one  thing  is  certain,  that  the  most  important  matter 
is,  What  shall  be  our  treatment  of  the  disease? 

I  desire,  in  the  present  article,  to  express  my  hearty  in- 
dorsement of,  and  confidence  in,  the  antipyretic  method  of 
treatment  fully  elaborated  by  Liebermeister,  in  the  first  vol- 
ume of  Ziemssen's  Cyclopaedia,  as  the  most  rational  and  suc- 
cessful of  any  at  present  known  to  the  profession.  I  know 
that  it  has  often  been  severely  criticized  and  condemned,  but 
I  believe  without  just  grounds. 

For  the  benefit  of  those  who  may  not  have  the  Cyclopaedia, 
and  to  disarm  prejudice,  I  submit  the  following  cases,  with  a 
schematic  representation  of  the  course  of  the  fever  as  influ- 
enced by  such  treatment,  and  its  results: 

October  13,  1876,  I  was  called  to  see  a  young  man  aged 
seventeen,  in   his  first  week  of  typhoid  fever.      He  had  been 
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confined  to  his  bed  three  days ;  was  violently  delirious,  con- 
stantly asserting  that  there  was  nothing  the  matter  with  him, 
and  persisting  in  attempts  to  arise  and  dress  himself.  During 
his  few  quiet  moments  he  was  constantly  talking  to  some  fan- 
cied friend,  and  picking  at  imaginary  objects  in  the  air.  His 
pulse  was  90,  temperature  105^°  in  the  axilla,  on  the  morning 
I  first  saw  him ;  tongue  very  red  and  dry ;  bowels  tender  and 
tympanitic,  with  severe  diarrhoea;  kidneys  moderately  active. 
A  full  length  rubber  bath-tub  was  sent  for,  and  a  bath  of 
68°  and  ten  minutes'  duration,  immediately  given.  He  be- 
came rational  while  in  the  bath,  and  desired  to  know  why 
he  was  being  thus  treated.  His  case  was  explained  to  him ; 
and  upon  being  taken  out  of  the  bath  he  thanked  his  attend- 
ants for  the  comfort  they  had  afforded  him.  Shortly  after  his 
bath  his  temperature  fell  to  1020,  and  a  quiet  sleep  ensued. 
At  seven  o'clock  that  evening  he  was  given  thirty-five  grains 
of  quinia  at  one  dose,  and  the  bath  of  68°,  from  seven  to 
ten  minutes'  duration,  as  often  as  his  temperature  arose  to 
1030.  The  next  morning  his  temperature  was  10 1°,  pulse  84, 
and  he  was  perfectly  rational.  From  that  time  on  till  the  vio- 
lence of  his  disease  had  passed  he  received  his  bath  when  the 
temperature  arose  to  1030,  and  on  alternate  evenings  forty-five 
grains  of  quinia,  none  being  administered  during  the  interval. 
As  convalescence  approached,  the  quinia  was  gradually  re- 
duced and  baths  given  less  frequently ;  this,  with  a  saturated 
solution  of  chlorate  of  potash,  constituted  the  treatment. 

After  the  commencement  of  the  baths  and  quinia,  tympan- 
itis and  diarrhoea  became  so  mild  that  no  further  treatment 
was  necessary  for  either.  Slight  hypostatic  pneumonia  oc- 
curred in  both  lungs,  but  with  attention  to  position  and  the 
moderate  administration  of  stimulants  it  soon  passed  away. 
Nourishment  was  freely  given  in  the  shape  of  milk  and  beef 
essence.  The  duration  of  his  case  was  thirty  days,  and  ended 
in  complete  recovery. 

The  next  case  was  that  of  a  young  man  aged  eighteen,  who 
had  attended  the  patient  reported  above  one  night  only,  and 
sickened  in  fifteen  days  after.      Being  called  early,  I  kept  a 
Vol.  XV.  — 14 
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careful  record  of  this  case,  and  report  it  more  fully.  The 
temperature  was  taken  every  four  hours  from  the  beginning 
to  the  close  of  the  case,  which  includes  a  relapse  following 
almost  immediately  after  the  close  of  the  primary  attack.  A 
schematic  representation  of  the  course  of  the  fever  as  influ- 
enced by  the  antipyretic  treatment  is  added  to  the  article,  the 
lowest  morning  and  highest  evening  temperatures  being  given 
for  the  hours  of  eight  o'clock  a.  m.  and  eight  o'clock  p.  m.  of 
each  day,  for  the  primary  and  secondary  attacks. 

The  average  daily  temperatures,  primary  attack,  beginning 
with  the  day  marked  the  third  in  the  chart,  are  104^°,  104  *^°, 
104^°,  103^°,  103^°,  102 y2°,  etc.  This  average  daily  scale, 
which  the  reader  can  complete  for  himself,  shows  about  where 
we  can  keep  the  temperature ;  and  upon  this  fact  our  progno- 
sis largely  depends  in  the  treatment  of  typhoid  fever. 

By  comparing  these  scales  with  Liebermeister's  representa- 
tion of  the  course  of  the  fever,  uninfluenced  by  antipyretic 
treatment,  an  idea  of  the  importance  of  such  treatment  will 
be  observed.  On  the  evening  of  the  third  day's  illness,  this 
patient  received  thirty-five  grains  of  quinia  at'  one  dose,  at 
eight  o'clock,  the  temperature  being  ioS/4°  in  the  axilla.  It 
was  preceded  by  a  bath  of  68°,  of  seven  minutes'  duration. 
The  temperature  fell  during  the  night  to  ioo°,  and  stood  at 
10 1  °  at  eight  o'clock  next  morning.  A  bath  was  given  this 
patient  as  often  as  the  temperature  approached  1030.  It  was 
often  necessary  to  administer  a  bath  every  two  hours,  especi- 
ally during  alternate  days,  when  not  under  the  influence  of 
quinia.  After  the  first  dose  of  thirty-five  grains  of  quinia, 
forty-five  grains  were  given  at  one  dose,  every  alternate  night 
till  near  the  close  of  the  case,  when  it  was  reduced  to  twenty- 
five,  fifteen,  and  ten  grains,  as  convalescence  was  being  estab- 
lished. The  dose  of  quinia  was  increased  to  forty-five  grains 
because  my  experience  had  been  in  full  accordance  with  the 
statement  of  Liebermeister,  that  no  dose  can  be  considered 
satisfactory  that  does  not  reduce  the  temperature  to  ioo°,  or 
below ;  any  less  reduction  is  soon  followed  by  a  rapid  rise  in 
the  temperature,  and  a  resort  must  be  had  to  the  bath  again ; 
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whereas,  if  the  temperature  is  brought  down  to  990  or  ioo° 
by  the  quinia,  a  bath  is  seldom  necessary  for  the  next  sixteen 
or  eighteen  hours.  Over  one  hundred  and  thirty  baths,  and 
near  eight  hundred  grains  of  quinia  were  administered  to  this 
patient.  The  baths  were  always  well  borne,  no  discomfort 
following  their  use,  and  no  more  deafness  or  tinnitus  aurium 
was  produced  by  the  large  doses  of  quinia  than  is  often  per- 
ceived by  giving  ten  or  fifteen  grains ;  in  fact  the  patient  was 
anxious  to  have  a  dose  every  night,  on  account  of  the  comfort 
he  declared  it  afforded  him. 

But  little  tympanitis  or  diarrhoea  troubled  this  patient.  His 
bowels  moved  once  or  twice  daily.  Nourishment  was  freely 
taken,  mostly  in  the  shape  of  milk.  Lemons  and  oranges 
were  freely  allowed  and  relished.  No  opiates  were  necessary, 
and  stimulants  but  moderately  during  the  long  illness.  No 
complication  except  the  relapse  occurred,  which  was  treated  in 
all  respects  like  the  primary  attack,  and  was  much  shorter  in 
duration.  The  patient  was  perfectly  rational  during  his  entire 
illness,  and  able  to  help  himself  in  all  particulars  so  far  as  was 
necessary.  His  pulse  ranged  from  84  to  1 10.  Tongue  mod- 
erately coated  and  very  red,  but  generally  moist.  Kidneys 
always  active.  There  was  a  moderate  eruption  in  the  primary 
attack,  and  profuse  eruption  in  the  secondary. 

Two  other  cases  occurred  in  the  same  family,  one  of  which 
was  treated  on  the  same  plan  ;  the  other  was  so  mild  that  but 
little  antipyretic  treatment  was  necessary.  All  made  good 
recoveries.  I  am  satisfied  the  two  first  cases  would  have 
proved  fatal  if  they  had  been  treated  in  the  ordinary  way, 
either  from  the  fever  direct  or  from  complications.  Lieber- 
meister  states  that  "  the  true  danger  consists  in  the  deleteri- 
ous influence  of  a  high  temperature  on  the  tissues,  by  means 
of  which  necrobiosis  of  the  same  is  brought  about,  manifest- 
ing itself  anatomically  as  parenchymatous  degeneration. "  The 
worst  complication  to  be  dreaded  from  the  fever,  and  that 
which  often  proves  speedily  fatal,  is  cardiac  paralysis.  This 
the  cold  baths  and  quinia,  above  all  other  means,  prevent,  in 
that  they  radically  reduce  the  high  grade  of  fever  which  is  so 
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destructive  to  the  tissues  of  the  heart,  brain  and  nervous  sys- 
tem. With  cardiac  weakness  the  general  nutrition  of  the  body 
is  seriously  interfered  with,  and  other  complications  directly 
favored. 

From  these  considerations  we  conclude :  First,  that  we 
should  reduce  the  fever  from  a  continuous  to  a  remittent  type. 
Second,  our  prognosis  will  be  favorable  in  proportion  as  we 
can  do  so.  Third,  we  should  guard  against  every  occurrence 
that  would  favor  cardiac  weakness.  Fourth,  proper  attention 
should  be  given  to  the  nourishment  of  the  sick. 

If  these  points  are  attended  to,  we  shall  see  our  patients 
kept  comfortable  and  rational ;  and  a  large  share  of  anxiety 
and  sleepless  nights  banished  from  our  lists.  Antipyretic 
treatment  in  typhoid  fever  will  do  all  this  for  us,  and  do  it 
well. 

Many  points  of  special  interest  must  necessarily  be  left  out 
in  a  communication  of  this  kind,  but  if  it  should  be  the  means 
of  stimulating  inquiry,  or  save  a  single  life,  the  object  will  be 
attained.  I  am  indebted  to  my  partner,  Dr.  S.  C.  Maxwell, 
for  valuable  help  in  preparation  of  the  present  article. 

Remington,  Ind. 


NASOPHARYNGEAL  FIBROMATA. 

BY  RICHARD  C.    BRANDEIS,    M.    D. 

In  a  translation  of  a  clinical  lecture  by  M.  Guillemin,  of 
Paris,  published  in  the  Medical  News  and  Library,  the  Pro- 
fessor, in  speaking  of  naso-pharyngeal  fibroma,  says :  '  'Finally, 
M.  Nelaton's  researches  have  taught  us  two  things  which  ought 
to  be  utilized  in  the  diagnosis.  The  first  is,  that  naso-pharyn- 
geal fibrous  growths  are  seen  especially  upon  young  people; 
and  the  second  is  that  they  are  seen  almost  exclusively  upon 
boys,   and  not  upon  girls."     He  further  says:     "The  cases 
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which  I  have  met  are  entirely  confirmative  of  these  two  opin- 
ions. I  have  seen  naso-pharyngeal  fibromas  only  upon  ado- 
lescents and  upon  boys.  I  have  read  of  some  cases  where 
the  patients  were  girls,  but  I  am  not  sure  that  the  diagnosis 
was  correct." 

Although  far  from  casting  any  doubt  upon  the  correctness 
of  M.  Guillemin's  statement,  I  am  free  to  say  that  his  asser- 
tions, though  holding  good  for  France,  and  perhaps  conti- 
nental Europe,  do  not  bear  upon  this  country.  Billroth,  in 
his  Surgical  Pathology  and  Therapeutics,  says:  "  Fibromata 
proceeding  from  the  periosteum  are  quite  frequently  seen  ; 
they  are  generally  fibro-sarcomata,  i.  e.,  they  are  composed 
of  fibrous  and  spindle-shaped  cells ;  the  latter  may  even  pre- 
dominate (fibrous  sarcoma  of  Rokitansky).  The  periosteum 
of  the  cranial  bones  and  those  of  the  face  are  particularly 
liable  to  these  tumors,  especially  the  lower  surface  of  the 
sphenoid  bone ;  the  fibromas  make  their  appearance  in  the 
nasal  cavity  in  the  form  of  polypi,  and  are  also  present  in  the 
pharynx  (fibrous  naso-pharyngeal  polypi) ;  they  may,  by  pres- 
sure, absorb  the  bone  and  extend  into  the  cranial  cavity  or  the 
antrum  of  Highmore."  Billroth,  however,  does  not  allude 
to  the  supposed  immunity  of  the  female  sex  from  this  affec- 
tion ;  and  it  has  been  my  good  fortune  to  have  had  three  cases 
of  undoubted  fibromas,  all  in  females,  under  my  care.  Two 
of  these  were  seen  before  I  had  read  M.  Guillemin's  paper, 
and  the  third  was  seen  but  a  few  months  ago. 

In  December,  1875,  I  was  asked  by  my  friend  Dr.  David 
Cummins,  of  this  city,  to  assist  him  in  operating  upon  a  young 
lady,  Miss  B. ,  from  New  Orleans,  aged  twenty-two  years.  On 
examination  I  learned  that  the  patient  had  been  troubled  for 
several  years  past  with  tumors  growing  in  the  post  nasal  cavity, 
which  grew  larger  and  larger,  and  by  extending  into  the  pha- 
rynx seriously  interfered  with  respiration,  articulation  and 
deglutition.  Removal  had  been  attempted,  time  and  time 
again,  by  New  Orleans  physicians,  with  only  partial  success. 
On  inspection  I  found  that  both  nostrils  were  almost  entirely 
occluded,  and   bidding   the   patient  to  open   her  mouth  and 
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inspire  forcibly,  the  apex  of  the  tumor  was  distinctly  visible 
at  the  border  of  the  soft  palate.  Introducing  my  index  finger 
into  the  throat,  and  passing  it  upward  behind  the  palate,  I 
found  that  a  resisting,  pear-shaped  tumor  was  attached  to  the 
basilar  process  of  the  occipital  bone.  After  repeated  efforts 
to  remove  the  same  by  means  of  the  vulsellum  and  scissors, 
we  applied  the  ecrasenr  through  the  mouth,  but  failed  also  in 
this  endeavor.  The  idea  then  struck  me  that,  perhaps,  by 
introducing  the  wire  of  a  small  ecrasenr  through  the  nasal 
cavity  into  the  pharynx,  I  might  be  able  to  remove  the  tumor. 
This  plan  meeting  with  the  approval  of  Dr.  Cummins,  on  the 
day  following  we  passed  the  wire  of  a  fine  ecrasenr  through 
the  right  nostril,  which  corresponded  with  the  attachment  of 
the  tumor,  until  it  was  visible  in  the  pharyngeal  cavity.  Bid- 
ding the  patient  to  open  her  mouth,  I  passed  my  two  index 
fingers  down  to  the  pharynx,  separated  the  loop  of  wire  and 
passed  it  over  the  tumor,  where  I  held  the  same  until  Dr.  C. 
had  drawn  it  up  into  the  ecrasenr.  As  the  tumor  did  not 
immediately  make  its  appearance,  we  supposed  that  we  had 
again  been  foiled  in  our  endeavors ;  but  to  be  certain,  I  passed 
my  finger  into  the  post  nasal  cavity  and  succeeded  in  extri- 
cating the  corpus  delicti  from  its  hiding  place.  The  tumor  was 
pear-shaped,  one  inch  in  length,  three  and  three-quarters  in 
circumference  at  its  greatest  diameter,  and  presented  the  ap- 
pearance of  a  true  fibrous  tumor,  being  hard  and  of  a  cartil- 
aginous nature.  On  section  it  was  of  a  fibrous  appearance, 
with  small  fatty  nodules  interspersed  here  and  there.  I  had 
it  examined  microscopically  by  an  expert,  who  reported  it 
as  a  fibro-sarcoma. 

After  the  operation  Miss  B.  stated  that  she  had  never  expe- 
rienced such  relief  as  after  this  operation  ;  nasal  respiration 
was  soon  restored.  She  returned  home,  and  I  heard  nothing 
of  her  until  July,  1876,  when  she  again  visited  me  with  the 
statement  that  the  tumor  had  reappeared,  and  was  troubling 
her  as  much  as  ever.  On  manual  examination  I  found  two 
tumors  instead  of  one.  I  again  attempted  to  remove  them 
by  the  method  above  described,  but  to  my  surprise  I   failed 
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repeatedly,  owing  to  the  density  of  the  tumors,  which  caused 
the  wire  of  my  ecrascur  to  break  three  times  successively.  I 
then  employed  a  pair  of  scissors,  the  blades  of  which  were 
curved  both  on  the  edge  and  on  the  flat,  and  passing  them 
behind  the  palate  with  my  finger  as  a  guide,  I  succeeded  in 
cutting  them  off,  but  not  without  using  some  considerable 
exertion.  These  tumors  were  not  quite  so  large  as  that  first 
removed,  but  presented  the  same  macro  as  well  as  microscop- 
ical appearance.  I  made  several  applications  of  chromic  acid 
to  the  remaining  stumps,  and  though  nine  months  and  more 
have  elapsed  since  the  last  operation,  there  is  no  sign  of  a 
return  of  the  polypi. 

The  second  case  occurred  in  the  practice  of  Dr.  D.  W. 
Yandell,  also  of  this  city.  Miss  C,  aged  fourteen  years,  of 
King's  Mountain,  Ky. ,  came  to  Dr.  Yandell  to  be  relieved  of 
a  tumor  which  filled  up  both  nasal  cavities,  and  interfered 
with  respiration,  deglutition  and  articulation.  Dr.  Yandell 
asked  me  to  see  the  case  with  him,  and  assist  him  in  any  ope- 
ration which  might  be  deemed  necessary.  I  quote  from  my 
note-book:  "  Miss  C,  aged  fourteen,  February,  1876;  occlu- 
sion of  both  nasal  fossae,  by  some  adventitious  growth  ;  nasal 
respiration  almost  entirely  lost ;  articulation  difficult,  voice 
clouded  ;  the  right  side  of  the  face  and  cheek  very  much  en- 
larged and  disfigured,  as  if  there  were  a  tumor  of  the  antrum 
of  Highmore ;  no  cachexia,  nor  tuberculous  taint.  The  pro- 
trusion of  the  maxilla  was  so  great  that  the  labio  nasal  furrow 
and  the  lower  orbital  margin  were  entirely  obliterated.  In- 
troducing my  finger  into  the  pharynx,  and  passing  it  upward 
behind  the  soft  palate,  I  found  a  hard,  resisting  mass  occupy- 
ing the  whole  post  nasal  cavity.  This  mass  appeared  to  be 
very  hard  and  resisting,  and  as  far  as  I  could  make  out  was 
attached  to  the  pterygoid  plate  of  the  sphenoid.  I  also  inserted 
my  little  finger  into  the  right  nostril,  and  after  some  explora- 
tion, succeeded  in  touching  the  tumor,  and  again  found  it  of 
the  nature  just  mentioned. 

Dr.  Yandell  consenting  to  the  employment  of  the  ccrasair, 
we  introduced  the  snood  until  it  made  its  appearance  in  the 
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pharynx.  Separating  its  loop  I  passed  it  over  and  behind  the 
tumor,  holding  it  there  until  Dr.  Yandell  succeeded  in  cutting 
through  the  pedicle.  The  tumor,  when  removed,  was  the  size 
of  a  pigeon's  egg.  Hemorrhage  was  rather  profuse,  but  was 
due  to  the  laceration  of  the  nasal  mucous  membrane,  which 
was  greatly  congested  and  in  a  state  of  hypertrophy.  To 
relieve  this  we  instructed  the  patient  to  snuff  up  a  dilute  solute 
of  the  tincture  of  iron  several  times  daily ;  and  a  few  days  after 
the  operation  she  passed  from  our  hands,  returning  home.  I 
saw  her  attending  physician  last  fall,  and  was  informed  by  him 
that  Miss  C.  was  greatly  improved — nasal  respiration  was 
completely  restored,  and  the  prominence  of  the  cheek  had 
almost  entirely  subsided.  The  specimen  weighed  three  hun- 
dred and  forty-five  grains,  and  was  carefully  examined  micro- 
scopically by  a  friend,  who  reported  as  follows:  ''The  tumor 
presents  the  filamentous  tissue,  or  appearance  characteristic  of 
the  fibro-cellular  tumor  described  by  Paget.  In  some  parts, 
were  soft  undulating  filaments,  collected  in  fasciculi  which 
interlaced,  and  from  which  single  filaments  were  traceable. 
In  some  portions  particles  of  cartilage,  partly  ossified,  were 
found." 

The  third  case  occurred  in  the  person  of  an  old  lady,  Mrs. 
K. ,  of  this  city,  who  consulted  me  in  regard  to  an  obstruc- 
tion of  breathing  and  a  continual  desire  for  swallowing.  She 
said  that  she  felt  something  in  her  throat  which  she  could  get 
neither  up  nor  down.  Taught  by  in)'  previous  experience,  I 
did  not  hesitate  to  explore,  manually,  the  post  nasal  cavity, 
and  introducing  the  ecraseur  wire  already  described,  succeeded, 
with  the  assistance  of  my  father,  Dr.  Samuel  Brandeis,  in  re- 
moving two  fibrous  tumors,  each  about  the  size  of  a  hazelnut. 
They  were  both  attached  to  the  right  pterygoid  process  of  the 
sphenoid  bone,  and  were  very  hard  and  resisting.  On  section 
they  presented  a  lardaceous  appearance,  characteristic  of  some 
forms  of  fibrous  tumors.  I  exhibited  the  specimens  at  a 
recent  meeting  of  the  Medico-Chirurgical  Society,  and  none 
of  the  members  present  urged  any  dissent  from  my  expres- 
sion as  to  the  nature  of  the  tumors.       The  lady  is  completely 
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relieved  of  the  annoyance,  and  is  undergoing  a  course  of  treat- 
ment for  the  relief  of  a  chronic  nasal  catarrh. 

I  hope  that  this  short  paper  will  attract  the  attention  of  such 
confreres  as  have  met,  or  may  meet  with  similar  cases,  and  will 
induce  them  to  contribute  their  experience  in  refutation  of  M. 
Guillemin's  assertions. 
Louisville. 


CEREBRAL  EMBOLISM— HEMIANESTHESIA. 

BY    WILLIAM    CARSON,    M.    D. 

The  subject  of  the  following  report  was  H.  A.  L. ,  physi- 
cian, aged  thirty-six  years,  of  rather  delicate  constitution, 
though  seldom  sick;  mother  died  of  phthisis  in  comparatively^ 
early  life,  leaving  several  children ;  father  still  living,  aged 
eighty  years,  and  in  excellent  health.  H.  A.  L.  had  been  an 
active  practitioner,  and  was  for  several  years  surgeon  to  an 
Ohio  regiment  in  the  war  of  the  rebellion.  He  resumed  civil 
practice,  improved  by  his  military  life.  A  few  years  before 
his  death  he  had  lost  his  wife  and  several  children. 

At  the  time  of  his  attack  he  considered  that  his  health  was 
better  than  it  had  been  for  several  years,  though  he  gave 
account  of  lumbo-sacral  pains,  radiating  to  the  lower  limbs, 
during  several  periods  of  the  preceding  winter. 

On  the  afternoon  of  March  25th,  near  five  o'clock,  he  went 
to  the  rear  of  his  garden,  a  spot  of  about  an  acre,  for  the 
purpose  of  repairing  the  fence.  Whilst  stooping,  and  in  the 
act  of  nailing  on  a  board,  he  felt  a  sudden  and  severe  darting 
pain  through  his  head,  and  on  rising  up  felt  decided  vertigo 
and  unsteadiness,  which  was  so  marked  that,  while  he  was 
walking  toward  his  stable,  he  feared  that  any  of  the  neighbors 
who  might  see  him  would  think  him  drunk.  One  of  his  ob- 
jects also,  when  he  went  to  the  garden,  was  to  feed  his  horse. 
He  accordingly  ventured  to  go  to  the  stable.     He  climbed  the 
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hay-mow,  and  threw  down  some  hay.  He  thought  he  felt  a 
difference  in  his  two  sides  during  these  movements,  and  did 
actually  trip  and  fall  in  endeavoring  to  step  over  the  shafts  of 
his  buggy.  He  could  not  be  positive  whether  this  was  before 
or  after  he  procured  and  gave  the  hay  to  his  horse.  After 
doing  this  he  started  toward  the  porch  in  the  rear  of  his 
house,  and  on  his  way  felt  his  left  arm  and  pectoral  muscle  in 
spasmodic  motion,  and  a  positive  weakness  in  his  left  leg. 
On  trying  to  step  on  to  the  porch,  which  had  an  elevation  of 
about  a  foot  above  the  ground,  he  tripped  and  was  about  to 
fall  when  one  of  the  family,  who  had  observed  him,  caught 
him  and  assisted  him  to  his  room.  All  this  time  there  was 
more  or  less  jerking  of  his  left  arm  and  pectoral  muscles, 
which  continued  during  the  evening.  His  wife — he  had  been 
■a  second  time  married  six  months  before — says  that  there  was 
confusion  of  mind  and  difficulty  of  giving  his  account  of  what 
had  happened.  He  was  able,  however,  to  do  it  after  some 
effort,  and  gave  a  fair  account  of  his  case  to  Dr.  Carver,  of 
Columbia,  who  arrived  in  about  half  an  hour  after  the  begin- 
ning of  his  attack.  The  Doctor  found  his  condition  much 
depressed,  as  manifested  by  the  cool  surface  and  extremities, 
and  the  very  slow  and  feeble  pulse,  about  thirty  per  minute. 
There  was  difficult  movement  of  his  left  leg  and  arm,  but  no 
paralysis  of  tongue  or  face.  He  felt  vertigo  when  sitting, 
but  particularly  when  getting  up ;  in  rising  there  was  ten- 
dency to  fall  to  the  left,  unless  supported.  He  spoke  of  a 
confused  feeling  in  his  head,  and  in  giving  Dr.  C.  some  direc- 
tions in  reference  to  his  patients  made  obvious  mistakes  about 
the  prescriptions,  which  showed  that  his  faculties  were  at 
fault.  Stimulants,  internal  and  external,  were  used,  and  in 
two  or  three  hours  some  reaction  was  secured. 

At  10  o'clock  p.  m.,  about  five  hours  after  the  attack  began, 
an  observation  with  the  thermometer  showed  a  temperature 
of  102 y2°.  On  the  following  morning  at  8  o'clock  it  was 
found  that  the  reaction  had  been  maintained.  The  surface 
was  warm,  the  pulse  firmer  and  slightly  more  frequent,  and 
he  had  slept  some.      But  there  was  still  vertigo  and  a  sense  of 
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confusion,  and  his  mental  action,  in  some  matters  pertaining 
to  his  case  or  business,  was  not  correct.  Bowels  had  not 
been  moved;  urine  had  been  passed.  He  had  eaten  some 
breakfast,  and  felt  hopeful. 

On  Monday,  March  27,  when  Dr.  Green  first  saw  him  with 
Dr.  Carver,  there  was  a  disposition  to  fall  backward,  some 
imperfect  power  in  arm  and  leg,  though  he  himself  thought 
they  were  restored.  He  was  dizzy  on  leaning  forward  or 
standing.  He  so  far  improved  by  Thursday,  the  30th,  that 
he  rode  out  with  Dr.  Carver  in  his  buggy.  On  going  upstairs 
to  make  a  visit  to  a  patient  he  came  near  falling  backward 
down  stairs.  On  Saturday,  April  1st,  he  felt  able  to  ride  a 
distance  of  seven  or  eight  miles  with  his  wife  to  the  house  of 
her  uncle,  where  they  remained  until  Monday,  when  they 
returned  after  a  chilly  and  wet  ride.  He  rode  out  on  several 
different  occasions  with  Dr.  Green,  and  with  his  own  wife. 
He  began  to  have  some  severe  headache,  and  had  his  first 
chill  on  Wednesday,  April  5th,  but  went  out  after  that  as  he 
thought  it  of  malarial  origin. 

On  Saturday,  April  8th,  fourteen  days  after  his  first  attack, 
I  saw  him  in  consultation  with  Drs.  Green  and  Carver.  He 
was  lying  in  bed,  and  had  been  most  of  the  day.  He  gave 
me  his  account  of  the  beginning  of  his  illness  with  accuracy. 
He  speculated  upon  it  and  was  still  of  the  opinion  that  his 
present  condition  was  a  development  of  malarial  influence, 
which  he  had  always  escaped,  though  living  in  an  infected 
district.  His  articulation  was  natural.  There  was  no  apparent 
manifestation  of  any  affection  of  the  cranial  nerves.  Tongue 
protruded  straight,  thickly  coated.  Facial  expression  and 
movement  symmetrical.  Pupils  normal,  as  they  had  been  all 
the  time.  He  was  suffering  with  headache ;  got  out  of  bed, 
but  had  to  do  it  slowly  and  carefully,  not  because  of  any 
marked  paralysis  of  motor  power,  but  because  he  became 
dizzy  on  movement.  On  exposure  and  on  movement  he  felt 
chilly,  and  when  he  walked  into  the  adjoining  room,  which  he 
did  without  assistance  at  my  visit,  he  drew  up  his  chair  closely 
to  the  fire.      He  had  sacral  and  lumbar  pains.     There  was  un- 
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steadiness  of  movement  of  left  arm,  which  was  of  choreal 
character  or  wanting  in  coordinating  power.  Pulse  50,  tem- 
perature 1030,  at  4  p.  m.  The  headache  had  become  severe, 
so  much  so  as  to  require  a  hypodermic  of  morphia  (one-third 
of  a  grain)  for  any  relief.  It  was  worse  during  his  daily  eve- 
ning paroxysm  of  fever  (i02°and  1030),  but  was  constant  and 
located  almost  entirely  on  the  right  side  of  his  head.  Urine 
healthy. 

On  examination  of  his  heart,  a  well-marked  systolic  mur- 
mur was  heard  at  the  apex.  His  age  (thirty-six  years),  his 
previous  good  health,  his  exemption  from  any  premonitory 
head  symptoms,  the  sudden  supervention  of  the  attack,  the 
acute  and  startling  pain  in  the  head  during  a  physical  effort  in 
a  constrained  posture,  and  the  existence  of  physical  signs  of 
cardiac  lesion,  pointed  to  embolism.  It  was  deemed  proper 
to  give  him  the  benefit  of  antiperiodic  doses  of  quinia  in  view 
of  the  locality  and  the  very  decided  remission,  if  not  intermis- 
sion, of  his  fever.  Abundant  use  of  it  made  no  impression 
upon  either  his  evening  exacerbation  or  his  headache.  The 
latter  became  the  one  constant  agony  of  his  case.  Bromides 
were  used  with  iodide  of  potash  and  blistering,  but  frequent 
and  increasing  doses  of  morphia,  by  the  mouth  and  hypoder- 
mically,  were  required  to  procure  any  rest.  The  pulse  aver- 
aged about  fifty-five,  and  was  occasionally  irregular  in  rate 
and  fullness.  The  respiration  was  not  abnormal.  The  tongue 
became  heavily  coated,  the  bowels  torpid,  occasional  lapses  of 
mind  were  observed,  imperfect  sensibility  of  left  side,  with 
more  marked  incoordination  of  movement  of  left  arm  and 
leg,  but  with  fairly  preserved  power  of  movement  of  that  side, 
were  among  the  evidences  of  a  progressing  lesion. 

Finally,  about  the  end  of  the  fourth  week,  the  following 
was  the  condition  :  Great  failure  of  intellect ;  considerable 
tendency  to  stupor ;  profound  anaesthesia  of  the  whole  left 
side,  as  tested  in  his  sensibility  to  touch,  to  temperature,  to 
pain  (electric  sensibility  was  not' tested);  indications  of  im- 
perfect vision  ;  taste  he  had  not  had  for  some  time,  he  said ; 
preservation  of  some  power  of  movement  of  leg  and  arm  as 
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he  lay  in  bed,  but  with  the  same  want  of  coordination  still 
apparent  in  the  arm  ;  a  superficial  ulceration  or  bed  sore  over 
the  left  trochanter.  There  was  gradual  failure  of  nutrition 
and  strength,  coincident  with  utter  loss  of  appetite.  The 
most  marked  symptoms,  preceding  dissolution  a  few  days, 
were  a  change  from  the  usual  slow  pulse  of  55  to  60,  to  a 
rapid  one  of  120  to  130,  and  a  very  large  flow  of  urine,  which 
usually  passed  without  notice  from  him  into  his  bed.  Death 
took  place  May  13,  1876,  forty-nine  days  from  the  beginning 
of  his  illness. 

We  were  allowed  a  partial  examination  of  the  body,  which 
was  made  in  the  presence  of  Drs.  Green,  Carver  and  Haile, 
about  twenty-four  hours  after  death.  On  removal  of  the  cal- 
varium  and  dura  mater,  a  depressed  surface  of  about  two  and 
a  half  inches  diameter,  of  yielding,  fluctuating  feel,  with  ad- 
hesion of  membranes  over  same  area,  and  of  somewhat  con- 
gested look,  was  noticed  on  the  right  hemisphere,  with  limits 
of  the  fissure  of  Rolando  in  front,  the  parieto-occipital  furrow 
behind,  and  the  outer  boundary  at  about  the  distance  of  the 
above  diameter  over  the  parietal  lobe,  or  somewhat  near  the 
interparietal  furrow.  The  outline  was  irregular,  and  section 
showed  some  adhesion  of  membranes  ;  the  gray  matter  some- 
what softened  ;  a  pulpy  mass  of  reddish-yellow  color,  bounded 
by  a  margin  of  punctated  hemorrhages,  outside  of  which  was 
comparatively  healthy  tissue.  The  softening  had  extended  so 
far  within  the  white  matter,  and  to  such  extent  as  to  allow  a 
subsidence  of  the  tissue  on  to  the  roof  of  the  right  lateral  ven- 
tricle, in  such  a  way  as  to  curtail  its  cavity  and  produce  pres- 
sure upon  the  thalamus  opticus  and  part  of  the  corpus  striatum 
of  that  side.  Quite  a  large  part  of  tissue  had  in  this  way  been 
destroyed.  The  substance  of  the  thalamus  opticus  and  of  the 
corpus  striatum  was  firm  and  healthy.  No  softening  or  dis- 
ease was  found  except  at  about  the  limits  above  designated. 
The  brain  tissue  affected  corresponded  closely  to  the  parietal 
lobe  and  its  medullary  matter.  A  careful  search  failed  to  find 
the  embolus  or  its  place  of  lodgment,  though  the  pathological 
conditions  found  were  undoubtedly  such  as  follow  the  cutting 
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off  the  circulation  from  limited  parts  of  brain  tissue.  The 
proof,  from  post  mortem  examination,  of  heart  lesion,  is  want- 
ing ;  but  the  physical  signs  were  too  distinct  and  persistent  to 
allow  of  doubt  as  to  their  being  a  source  of  embolism.  It  is 
confessedly  difficult  in  cases  of  rather  extensive  softening  in 
the  white  matter  of  the  brain,  to  determine  satisfactorily  as  to 
the  path  by  which  the  necrobiosis  has  appeared.  There  are 
still  some  differences  of  opinion  as  to  the  sources  of  vascular 
supply  of  the  centrum  ovale.  The  large  hemorrhages  in  it 
are  stated  to  be  produced  by  the  rupture  of  a  branch  which 
vascularizes  the  corpus  striatum,  and  besides  sends  a  branch 
to  the  white  matter  above  and  adjoining.  Yet  Duret  gives  it 
as  his  opinion  also  that  this  arterial  supply  is  almost  independ- 
ent of  that  of  the  centrum  ovale,  or  of  the  convolutions. 


C.  Nucleus  Caudatus. 
I.   Internal  Capsule. 


(Figure  i.) 
T.  Avant-Mur. 
E.   External  Capsule 


R.  Island  of  Reil. 

L.  Nucleus  Lenticularis. 


The  foregoing  illustration  (Figure  i),  copied  from  Duret,* 
shows  the  sources  and  distribution  of  arteries  to  the  intra  and 

*  Archives  de  Pliysiologie,  1 874. 
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extra  ventricular  nuclei  and  internal  capsule,  and  foot  of  the 
corona  radiata.  None  of  these  parts  were  softened,  except  a 
part  of  the  foot  of  the  corona  radiata ;  but  as  the  softening 
extended  much  farther  than  the  twig  reaching  the  corona  ra- 
diata from  this  direction,  some  other  supply  must  have  been 
involved.  The  area  traversed  by  the  third  and  fourth  branches 
of  the  middle  cerebral  artery  (Duret),  probably  altogether  by 
the  latter,  was  the  one  in  which  was  located  the  red  convolu- 
tional  softening.  "The  fourth  branch  of  the  Sylvian  artery 
(posterior  parietal),  is  also  the  most  voluminous ;  it  follows 
for  some  time  the  horizontal  branch  of  the  fissure  of  Sylvius. 
Above,  it  nourishes  the  inferior  parietal  convolution,  and  does 
not  go  beyond  the  interparietal  furrow.  Below,  it  supplies 
the  first  temporal  convolution  as  far  as  the  temporal  furrow. 
Behind  and  above  it  does  not  pass  the  parieto-occipital  fissure. 
The  third  branch  often  supplies  the  first  parietal  convolu- 
tion."* These  comprise  the  boundaries,  in  the  main,  of  the 
softening  on  the  surface  of  our  case.  But  as  there  was  deep 
as  well  as  surface  softening,  the  obstruction  must  have  involved 
enough  of  the  branches  to  have  affected  their  distribution 
further  than  the  convolutions.  Duret  distinguishes  two  classes 
of  arteries,  which  pass  into  the  cerebral  substance.  "Some, 
very  long,  traverse  the  gray  substance  to  be  distributed  in  the 
white  substance  ;  others,  smaller,  are  distributed  in  the  gray 
substance,  or  upon  the  limits  of  the  gray  and  white.  The 
first  are  medullary,  and  the  second  are  cortical  arteries." 
Duret  maintains  that  the  medullary  arteries  are  numerous 
enough  and  long  enough  to  furnish  nutriment  to  the  greater 
part  of  the  centrum  ovale.  Obstruction,  therefore,  of  the 
medullary  branches  of  the  third  and  fourth  branches  of  the 
Sylvian  artery  might  account  for  the  extent  of  the  softening 
in  this  case,  and  for  its  apparent  progress  in  the  direction  of 
the  ventricle  as  the  case  went  on.  This  statement,  and  the 
fact  that  softening  of  the  convolutions  does  not  usually  occur 
with  obstruction  at  the  source  of  supply  to  the  corpus  stria- 
tum and  internal  capsule,  induce  us  to  locate  the  fatal  obstruc- 
tion in  the  arterial  supply  going  by  the  parietal  vessels. 

*Loc.  Cit.,  p.  326. 
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The  second  illustration  (Figure  2),  adopted  from  Heitzman's 
Anatomie,  is  a  transverse  section,  showing  the  site  of  the 
softening  and  its  relations  to  the  right  lateral  ventricle,  and 
the  internal  capsule  and  corona  radiata.  It  is  intended  to 
show  that  the  disintegrated  tissue  excited  some  pressure  on 
the  structures  within  the  ventricle,  that  it  destroyed  some  of 
the  fibers  forming  the  corona  radiata,  going  so  far  as  its  foot, 
and  that  it  did  not  actually  involve  the  internal  capsule,  or 
corpus  striatum  or  thalamus  opticus. 


(Figure  2. 

With  this  imperfect  statement  of  the  main  points,  clinical 
and  anatomical,  of  this  case,  we  may  allude  to  their  bearing 
on  the  localization  of  lesions  and  functions. 

The  first  localizing  event,  aside  from  the  unilateral  one,  was 
the  spasmodic  movement  of  the  left  arm  and  leg  within  a  few 
minutes  after  the  time  of  lodgment  of  the  embolus.  We  may 
suppose,  in  accordance  with  recent  experimental  physiology, 
that  there  was  cortical  irritation  at  or  about  the  convolutions 
bordering  on  the  fissure  of  Rolando,  a  region  vascularized  by 
the  branches  of  the  Sylvian  artery  above  mentioned,  and  one 
containing  motor  centers  for  the  upper  extremity. 

The  progress  of  the  softening  developed  another  significant 
localizing    symptom — hemianesthesia.      Of    fifteen    cases    of 
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hemianesthesia  of  cerebral  origin  in  which  autopsies  were 
made,  six  times  the  internal  capsule,  and  seven  times  the  foot 
of  the  corona  radiata,  were  the  seat  of  hemorrhages,  or  soft- 
ening, or  of  compressing  lesion.*  In  our  case,  we  are  in  the 
presence  of  two  hypotheses,  for  solution  of  the  phenomena. 
First,  compression  ;  second,  destruction  of  tissue  at  certain 
points.  There  was  fair  persistence  of  motor  power  and  de- 
cided loss  of  sensibility.  In  correspondence  anatomically 
there  was  a  minimum  of  pressure  on  a  part  of  the  corpus  stri- 
atum, and  a  greater  amount  on  the  thalamus  opticus,  with 
integrity  of  structure  of  both.  On  the  other  hand,  the  coex- 
istence of  similar  conditions,  with  destroying  lesions  of  the 
corona  radiata,  as  in  the  seven  cases  above  alluded  to,  affords 
a  more  positive  basis,  so  that  Charcot  and  Raymondf  formu- 
late the  following  :  <v  In  this  posterior  part  of  the  foot  of  the 
corona  radiata  there  exists  a  region  where  are  found  all  the 
fibers  of  general  and  special  sensibility,  destined  to  one-half 
of  the  body."  The  focus  of  softening  in  our  case  was  far 
enough  back  to  have  involved  at  least  some  of  these  fibers,  if 
not  the  most  important  of  them.  We  would  naturally  attribute 
more  effect  to  the  destroying,  than  to  the  compressing  lesion. 
Bourneville's  observations  on  the  behavior  of  temperature 
in  cerebral  hemorrhage  have  induced  him  to  attribute  great 
diagnostic  importance  to  the  initial  lowering  and  subsequent 
rapid  rise  of  temperature  in  such  cases.  There  was,  presuma- 
bly, from  the  general  tendency  to  collapse  in  this  case,  in  the 
early  part  of  it,  a  low  temperature.  At  any  rate,  the  observa- 
tion with  the  thermometer,  five  hours  after  the  attack,  showed 
a  temperature  of  102  *4°,  so  that  the  behavior  of  temperature 
can  not  be  considered  as  positively  determining  whether  the 
case  be  one  of  cerebral  hemorrhage  or  cerebral  embolism. 
It  would  have  misled  in  this  case. 

*  Veyssiere,   "  Recherche •s  sur  L  Hemianesthesie  de   Cause   Cerebrale"   p.   29. 
Pans,  1874. 

f  Etude  sur  L' Hemichoree,  V Hemianesthesie,  p.  1 1 7.     Paris,  1876. 

Cincinnati. 
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TWINS  — RETAINED    PLACENTA  — DEATH    FROM 
HEMORRHAGE— POST  MORTEM. 

BY    W.    B.    FLETCHER,    M.    D. 

Professor  of  Materia  Medica  and  Therapeutics  in  the  Indiana  Medical  College. 

Mrs.  M.  was  attended  in  her  labor  by  a  midwife  March 
1 2th.  It  was  her  fourth  pregnancy,  the  third  having  ended 
in  an  abortion  at  the  second  week  previous  to  the  fourth. 
The  midwife  states  that  ''Mrs.  M.  was  not  a  strong  woman, 
and  she  had  much  pain  during  the  last  three  months"  of  ges- 
tation, which  pain  was  referred  to  the  left  side,  low  down. 

The  children  were  born  respectively  at  half  past  twelve  and 
half  past  one  o'clock  at  night.  The  placenta  did  not  come 
away,  neither  could  the  midwife  remove  it,  and  a  physician 
was  called  at  half  past  two  o'clock,  who  says  he  removed  one 
placenta  without  difficulty,  and  the  other  he  had  great  trouble 
in  detaching,  and  that  there  was  great  loss  of  blood,  which 
was  stopped  by  natural  and  firm  uterine  contraction,  when 
he  left  the  house.  At  four  o'clock,  she  informed  her  husband 
that  she  was  dying.  The  husband  went  for  the  physician, 
procured  a  powder  and  directions  for  giving  stimulants,  which 
were  administered,  but  the  woman  died  in  about  fifteen 
minutes. 

I  saw  the  body  fourteen  hours  after  death.  The  face  was 
natural  in  expression,  but  bloodless;  the  body  was  warm; 
the  uterus  large,  reaching  as  high  as  the  umbilicus.  A  mid- 
wife present  removed  about  two  pounds  of  coagula  whilst  I 
was  there;  she  informed  me  that  a  much  larger  quantity  had 
been  found  immediately  after  death. 

A  post  mortem  examination  was  made  on  the  14th.  The 
body  was  plump  and  well  developed ;  age  about  thirty  years ; 
uterus  extending  half  way  to  the  umbilicus.  Abdominal  sec- 
tion showed  all  the  parts  pale,  not  a  drop  of  blood  following 
the  knife,  and  no  color  in  the  omental  vessels.  The  uterus 
being  removed  measured  eight  inches  in  length  and  five  and  a 
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half  inches  transverse  diameter,  flattened  a  little  posteriorly. 
It  felt  hard,  and  was  in  fact  well  contracted  upon  a  portion  of 
placenta,  which  could  not  be  removed  by  the  finger  before 
making  section  of  the  organ. 

Upon  opening  the  uterus,  the  walls  were  found  pale,  almost 
white,  measuring  about  an  inch  in  thickness  over  the  fundus, 
and  being  about  one-fourth  to  half  an  inch  thinner  over  the 
site  of  the  placental  attachments.  The  whole  organ  weighed 
one  pound  and  three-quarters.  The  adherent  portion  of  pla- 
centa weighed  two  and  a  half  ounces,  and  measured  two  by 
three  inches ;  it  was  imbedded  in  a  small  layer  of  coagula,  of 
dark  color.  The  placental  fragment  was  detached  with  much 
difficulty,  and  did  not  come  off  smoothly.  Upon  microscopic 
examination,  there  is  not  apparent  the  fatty  degeneration 
which  we  ordinarily  see,  and  the  part  upon  which  it  was  at- 
tached is  of  firmer  consistence  than  other  parts. 

The  ovaries  contained  in  each  a  corpus  luteum  of  gestation, 
the  right  and  left  measuring  the  same;  also  upon  the  right 
was  an  older  corpus  luteum,  which  had  lost  all  yellow  color, 
and  was  filled  with  white  granular  matter,  which  probably 
agrees  with  the  pregnancy  that  occurred  one  month  before 
the  twin  conception. 

There  is  a  point  of  interest  in  this  case,  which  was  discussed 
lately  in  a  malpractice  suit,  namely,  the  thickness  of  the  uter- 
ine walls  over  the  placental  attachment ;  here  it  was  thinner. 
It  is  now  undisputed  that  we  can  not  find  a  fetus  in  utero  with- 
out a  corpus  luteum  in  the  ovary.  As  to  twins,  Wm.  Hunter 
says :  "I  have  had  opportunities  of  examining  the  ovaria  with 
care  in  several  cases  of  twins,  and  always  found  two  distinct 
corpora  lutea.  In  some  of  these  cases  there  were  two  distinct 
corpora  lutea  in  one  ovarium ;  in  others,  a  distinct  corpora 
lutem  in  each  ovarium." 

I  believe  Montgomery  reports  a  case  of  twin  pregnancy 
where  but  one  corpus  luteum  was  found,  although  much 
larger  than  usual. 

Indianapolis. 
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SUBLUXATION  OF  THE  KNEE-JQINT. 

BY    S.    V.    WRIGHT,    M.    D. 

I  was  requested  by  a  neighboring  physician  to  see  a  case 
which  had  been  diagnosed  as  a  sprained  knee.  The  subject 
was  a  stout  young  man  who,  twenty-four  hours  previously, 
had  tripped  and  fallen.  There  was  immediately  severe  pain 
from  the  injury,  and  the  leg  was  slightly  flexed.  When  I 
first  saw  him  the  limb  was  hot,  swollen,  very  painful,  and 
flexed  as  at  first.  My  diagnosis  of  the  difficulty  was  sublux- 
ation, which  is  so  well  described  by  Erichsen. 

Previous  to  my  arrival,  Dr.  had  attempted  to  reduce 

the  supposed  dislocation,  but  not  succeeding  came  to  the 
conclusion  that  it  was  only  a  sprain,  and  was  just  sending 
the  patient  away  with  a  liniment.  I  examined  the  limb, 
seated  the  patient  on  a  chair,  flexed  the  leg  on  the  thigh, 
rotating  and  extending  as  directed  by  Erichsen.  The  effort 
failed ;  I  tried  again,  using  my  left  hand  for  a  fulcrum  in  the 
popliteal  space  while  flexing,  but  with  the  same  result  as  be- 
fore. The  patient  stated  that  there  was  constant  pain  unless 
he  sat  with  the  leg  laid  across  the  opposite  thigh,  referring 
the  pain  to  the  external  condyle.  Acting  under  the  impres- 
sion that  the  cartilage  of  the  external  condyle  had  slipped, 
instead  of  the  internal,  I  carried  the  leg  across  the  opposite 
knee,  using  my  left  hand  as  a  fulcrum  as  before;  and  then  on 
making  adduction  strongly  and  firmly,  I  felt  the  bone  slip  and 
the  limb  assumed  its  natural  position,  the  patient  exclaiming, 
"that's  all  right."  A  rubber  band  was  put  around  the  knee, 
and  the  patient,  who  before  used  crutches  with  pain,  walked 
away  comfortably.  In  conclusion,  I  would  call  attention  to 
the  possibility  of  mistaking  this  difficulty  for  a  sprain  and 
synovitis,  with  partial  or  complete  anchylosis  resulting  from 
non-reduction. 

Greensburg,  Ind. 
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Legislation  and  Contagious  Diseases.     By  J.  Marion  Sims,  M.  D. 

This  pamphlet,  which  is  part  of  the  inaugural  address  de- 
livered by  Dr.  Sims,  as  president,  before  the  American  Med- 
ical Association  at  its  last  meeting  in  Philadelphia,  treats  of  a 
momentous  subject.  It  points  out  a  method  by  which  a  dis- 
ease as  formidable  as  any  in  the  list  of  human  maladies,  may, 
in  the  opinion  of  the  author,  be  effectually  stamped  out.  This 
is  syphilis ;  of  which  he  says,  so  far  as  the  welfare  of  the  hu- 
man race  is  concerned,  he  looks  upon  it  as  the  great  question 
of  the  day.  Not  its  treatment,  but  its  prevention,  its  eradi- 
cation ;  in  which  light  it  concerns  the  sanitarian  and  the  legis- 
lator equally  with  the  physician. 

As  to  the  extent  of  the  evil,  he  quotes  Sir  Thomas  Watson, 
Sir  William  Jenner,  Sir  Prescott  Hewitt,  and  Sir  James  Paget, 
to  the  effect  that  it  counts  its  victims  by  hundreds  and  thou- 
sands, among  the  virtuous  as  well  as  the  dissolute ;  that  it  is 
one  of  the  most  fatal  and  terrible  of  existing  diseases  ;  that  it 
would  be  difficult  to  exaggerate  the  damage  done  by  syphilis 
to  the  population.  And  as  to  the  facility  with  which  it  is 
communicated,  he  shows  that  it  may  be  given  in  a  kiss ;  that 
a  midwife,  with  a  chancre  on  her  finger,  may  inoculate  patient 
after  patient ;  that  medical  men  with  a  scratch  on  their  fingers 
may  take  it  from  diseased  patients ;  and  that  nurses  may  con- 
tract it  from  infected  children.  "I  have  known  a  drunken, 
vagabond  husband,"  says  Dr.  Sims,  "to  contract  syphilis  in 
a  low  brothel,  and  communicate  it  to  his  wife,  who  unwittingly 
gave  it  to  her  four  children  simply  by  using  the  same  towels 
and  wash-bowl." 
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Of  outdoor  patients  treated  at  Guy's  Hospital,  forty-three 
per  cent,  are  venereal ;  and  in  the  hospital  in  London  for  dis- 
eases of  the  skin,  ten  per  cent,  are  of  the  same  character ; 
while  in  others  the  average  of  such  cases  is  from  ten  to  twenty 
per  cent.  Among  the  poor  in  London  applying  for  relief  at 
the  hospitals,  there  are  more  than  a  hundred  thousand  affected 
with  some  form  of  venereal  disease.  It  appears  to  be  as  bad 
in  New  York,  Chicago,  and  other  large  cities  of  America;  and 
in  San  Francisco  the  Chinese  have  made  it  worse. 

For  this  tremendous  evil,  we  want,  says  Dr.  Sims,  not  leg- 
islation looking  to  licensing  prostitution.  The  religious  feel- 
ings of  the  country  revolt  at  that.  But  we  want  a  system  of 
sanitary  inspection  and  control  that  will  enable  us  to  prevent 
the  importation  of  syphilis  from  abroad  ;  and  that  will  enable 
us  to  take  charge  of  the  subjects  of  syphilis  at  home,  and  pre- 
vent them  from  spreading  the  disease.  We  give  Dr.  Sims's 
plan  in  his  own  words : 

"Now  what  I  propose,  in  regard  to  syphilis,  is  simply  to  give  to 
the  already  existing  boards  of  health,  in  the  various  cities,  the 
same  power  over  syphilis  that  they  now  possess  over  cholera,  small- 
pox, and  yellow  fever.  They  now  have  the  power  of  ferreting  out 
small-pox,  and  of  sending  it  to  hospitals  for  treatment;  and  they 
should  have  the  same  power  of  searching  out  the  abode  of  syphilis, 
and  of  sending  its  victims  to  hospitals  for  treatment. 

"On  all  steamers  or  sailing  vessels,  whether  foreign  or  coastwise, 
entering  port,  the  surgeon  of  the  vessel  should  be  required  to  make 
affidavit  that  he  had  examined  personally  every  seaman,  and  every 
male  steerage  passenger,  on  the  day  preceding  their  arrival  in  port, 
and  that  there  was  no  case  of  cholera,  small-pox,  yellow  fever,  syphi- 
lis, scarlatina,  or  other  infectious  disease  aboard.  If  there  should 
be  syphilis,  then  the  subjects  of  it  should  be  taken  in  charge  by  the 
board  of  health,  and  sent  to  hospital  for  treatment,  to  be  retained 
there  till  cured,  or  to  be  returned  to  the  vessel  from  which  they 
were  taken,  whenever  said  vessel  should  be  ready  to  sail  from  port 
again.  If  said  vessel  had  no  surgeon  aboard,  then  it  should  de- 
volve upon  the  quarantine  officer  to  examine  every  sailor  and  every 
steerage  passenger,  before  landing,  and  to  send  any  and  every  case 
of  syphilis  to  hospital  for  treatment.      On  all  vessels,  foreign  and 
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coastwise,  the  quarantine  officer  should  possess  the  same  power  of 
personal  inspection  and  detention.  For  stamping  out  the  disease 
in  towns  and  cities,  their  boards  of  health  must  have  plenary  pow- 
ers of  an  absolute  character  over  syphilis;  not  more  so,  however, 
than  they  now  possess  over  small-pox." 

In  a  word,  he  would  place  syphilis  in  the  category  of  other 
contagious  diseases,  and  subject  it  to  the  same  laws  and  regu- 
lations that  relate  to  their  management.  We  confess  that  the 
scheme  strikes  us  favorably.  It  appears  to  us  altogether  feasi- 
ble. Why  should  not  this  loathsome  disease  be  as  much 
under  legislative  control  as  small-pox  or  yellow  fever?  In  the 
extent  of  its  ravages,  as  well  as  in  their  character,  it  is  more 
to  be  dreaded  than  either,  and  up  to  this  time  no  quarantine 
has  been  found  effectual  in  averting  it.  We  hope  the  plan  of 
putting  it  under  the  supervision  of  boards  of  health  will  be 
tried. 

Dr.  Sims  has  presented  a  very  distasteful  subject  in  a  neat 
and  pleasing  dress.  His  style  is  admirable  for  its  simplicity 
and  directness.  l.  p.  y. 


Transactions  of  the  New  York  Pathological  Society.     Vol.  I.     By  John 
C.  Peters,  M.  D.,  Editor.     New  York:     YVm.  Wood  &  Co.,  1876. 

This,  the  first  volume  of  a  series  to  be  issued  by  the  soci- 
ety, is  based  on  the  proceedings  for  the  year  1875,  and  largely 
supplemented  from  the  records  of  1844  to  1872.  The  society, 
which  has  now  become  "a  great  historic  association,"  was  or- 
ganized in  June,  1844,  and  the  meetings  which  were  held  in  the 
offices  of  the  different  physicians  at  that  time,  were  "cosy, 
chatty  little  gatherings."  They  did  not  incumber  themselves 
with  constitution,  by-laws,  etc. ,  but  were  eager  and  assiduous 
in  their  work.  A  "culling  committee"  was  appointed,  whose 
duty  it  was  to  report  the  latest  advances  recorded  in  the  French, 
German  and   English  books  and  journals.      Specimens  were 
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presented  and  discussed,  a  paper  read  each  evening  by  some 
member,  and  the  whole  time  was  devoted  to  purely  practical 
and  scientific  matters,  except  about  fifteen  or  twenty  minutes 
at  ten  o'clock,  which  time  was  devoted  to  relaxation — crack- 
ers, cheese  and  ale,  the  refreshments  being  necessary,  they 
thought,  to  carry  them  through  their  labors,  which  usually 
lasted  till  midnight. 

The  reader  will  find,  in  the  first  fifty  pages,  further  interest- 
ing accounts  connected  with  the  organization  and  growth  of 
the  society.. 

The  pathological  specimens  are  presented  in  the  following 
order  :  Diseases  of  the  nervous  system  ;  of  the  organs  of  res- 
piration ;  of  the  organs  of  circulation  ;  of  the  organs  of  diges- 
tion ;  of  the  genito-urinary  organs  ;  of  the  osseous  system  ;  of 
special  senses  ;  of  the  glands  ;  of  the  skin  ;  and,  finally,  miscel- 
laneous specimens.  Following  each  division  are  notes  by  the 
editor,  citing  the  experience  and  opinions  of  different  writers 
on  the  class  of  maladies  just  considered.  There  is  a  tabular 
statement  of  eighty-four  cases  of  aneurisms  of  the  aorta,  giv- 
ing the  situation,  duration,  mode  of  death,  secondary  compli- 
cations, and  the  name  of  the  reporting  physician.  Of  these 
eighty-four  cases,  seventy-four  were  males,  and  only  seven  were 
under  twenty-five  years  of  age.  There  is  also  a  tabular  state- 
ment of  fifty-five  cases  of  cancer  of  the  stomach,  presented  to  the 
society  from  1844  to  1870,  in  which  are  given  the  symptoms, 
situation,  secondary  tumors,  and  the  name  of  the  reporter. 
Beside  these  cases,  there  are  more  than  two  hundred  reported 
more  in  detail,  in  their  separate  divisions. 

We  can  readily  see  how  this  book  may  prove  an  aid  to  a 
correct  diagnosis  in  many  obscure  cases  of  brain,  thoracic  and 
abdominal  troubles,  by  a  comparison  of  the  symptoms  of  one's 
patient  with  some  of  the  cases  here  reported,  in  which  the 
autopsy  has  revealed  the  unknown  quantity  and  the  relation 
of  the  clinical  history  to  the  pathological  condition.  The 
book  is  supplied  with  a  copious  index,  enabling  the  reader  to 
refer  quickly  to  any  particular  subject.  a.  m. 


, 
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The  Microscopist — A  Manual  of  Microscopy  and  Compendium  of  the  Micro- 
scopic Sciences,  etc.  By  J.  H.  Wythe,  A.  M.,  M.  D.,  Professor  of  Micro- 
scopy and  Biology,  in  the  Medical  College  of  the  Pacific,  San  Francisco, 
Third  Edition.     Lindsay  &  Blakiston,  Philadelphia. 

Owing  to  the  increased  use  of  the  microscope  among  stu- 
dents and  professional  men,  there  has  been  an  increased  de- 
mand for  good  works  upon  the  manipulation  of  the  instrument, 
that  it  may  contribute  its  utmost  to  the  vast  fields  of  hidden 
knowledge.  Put  a  well  educated  man  and  a  first-class  micro- 
scope together,  without  an  instructor  or  a  manual,  and  it  would 
take  months  or  years  ere  the  instrument  would  become  a 
friendly  aid  and  perpetual  contributor  to  knowledge.  But  a 
good  manual  soon  unlocks  the  door,  and  that  which  has  taken 
years  of  study  and  research  is  quickly  mastered. 

There  are  a  large  number  of  manuals  relating  to  the  micro- 
scope, in  German,  French  and  English ;  most  of  ours  are 
English,  or  English  reprints.  The  work  before  us  is  a  thor- 
oughly Americanized  compilation  of  all  that  pertains  to  the 
mechanical  arrangement  of  the  microscope,  while  there  is  a 
great  deal  of  original  application  brought  before  the  investi- 
gator in  an  open,  manly  way.  This  will  commend  the  work 
to  the  general  microscopic  observer. 

The  range  of  this  manual  is  wide,  treating  of  the  History  ; 
the  Instrument ;  Microscopic  Accessories  ;  Use  ;  Methods  of 
Examining ;  How  to  Preserve  Objects ;  Use  in  Mineralogy, 
Geology,  Chemistry,  Biology,  Botany,  Zoology,  Animal  His- 
tory; and  finally,  the  Microscope  in  Practical  Medicine. 

As  a  large  number  of  students  who  desire  to  use  the  micro- 
scope are  not  medical  students  or  physicians,  we  think  some 
of  the  smaller  manuals  would  answer  their  purpose ;  but  for 
the  physician  in  particular  Prof.  Wythe  has  presented  us  a 
valuable  book.  Joseph  G.  Richardson,  of  Philadelphia,  has 
given  us  his  "Hand-book  of  Medical  Microscopy,"  which, 
with  Prof.  Wythe's  Manual,  makes  a  creditable  showing  of 
original  work  in  this  department  by  American  physicians. 
May  we  not  hope  for  more  extensive  treatises  upon  the  use  of 
the  microscope,  particularly  the  micro-spectroscope  as  a  means 
of  diagnosis,  from  the  same  source. 
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Particular  mention  should  be  made  of  the  perfect  execution 
of  the  work  by  printer,  publisher  and  engraver.  The  two 
hundred  and  five  illustrations  are  well  adapted  for  instruction, 
while  a  large  number  of  them  are  beautiful  and  artistic. 

F. 


Transactions  of  the  Illinois  State  Medical  Society  for  1876. 

This  neat  and  tasteful  volume  was  issued  by  Kissel  &  Co. , 
Chicago,  the  meeting  of  the  society  having  been  held  at  Ur- 
bana.  It  is  an  addition  to  our  periodical  literature  in  ever)- 
way  to  be  commended.  The  paper,  the  binding,  the  typog- 
raphy, are  all  good  ;  and  though  we  have  not  had  leisure  to 
read  carefully  the  several  papers  that  compose  it,  we  are  satis- 
fied from  a  hasty  examination  that  they  too  are  good.  Re- 
ports are  given  on  practical  medicine,  on  the  diseases  of  chil- 
dren, on  medical  jurisprudence,  on  electro-therapeutics,  on 
otology,  on  surgery,  on  morbus  coxarius,  on  malaria,  on  men- 
struation (a  long  one),  on  placenta  praevia,  on  an  endocervical 
suppository;  and  to  most  of  the  reports  is  appended  the  dis- 
cussion that  followed,  showing  a  lively  interest  on  the  part  of 
the  members. 

Following  these  reports  is  the  president's  spirited  address. 
Dr.  Washburn  raises  a  loud  voice  in  favor  of  reform  in  the 
profession.  He  is  strong  against  "short  cuts"  in  study, 
against  the  "din  of  gongs  and  rams'  horns"  to  attract  stu- 
dents, and  all  those  devices  of  the  day  that  swell  classes  but 
degrade  the  profession.  "If  we  can  not  raise  the  grade"  he 
says,  "we  can  advance  the  figures  on  the  time-table.'''  That 
would,  indeed,  be  an  advance  in  medical  education. 

After  Dr.  Washburn's  address  is  an  elaborate  report  on 
physiology,  followed  by  shorter  reports  on  scurvy,  puerperal 
peritonitis,  and  ophthalmology,  and  concluding  all  are  "some 
facts  for  the  people"  on  the  importance  of  organizing  a  board 
-of  health  for  Illinois. 
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Illinois  has  cause  to  admire  her  State  Medical  Society,  in 
which  are  included  names  that  do  honor  to  American  medi- 
cine. We  are  glad  to  see  that  of  N.  S.  Davis  among  its  offi- 
cers— a  man  of  heart  as  well  as  brains — who,  since  he  began 
to  agitate  for  reform  in  the  profession  thirty  years  ago,  and 
got  our  National  Association  on  foot,  has  been  resolutely 
striving  all  the  time  after  a  higher  professional  standard. 

l.  p.  Y. 


Memoire  sur  la  Nature  et  le  Traitement  des  Convulsions  des  Femmes 
Enceintes  et  en  Couches     Par  le  Docteur  N.  Charles.    Bruxelles,  1876 

Few  subjects  in  medicine  have  been  so  fruitful  in  literature, 
dogmatic,  historical  and  controversial,  as  puerperal  convul- 
sions. A  medical  journal  that  does  not  give  its  readers  once 
or  oftener  every  year,  these  convulsions,  is  hardly  up  to  the 
regulation  standard,  and  the  published  transactions  of  medical 
societies  that  do  not  contain  learned  dissertations  upon  this 
prolific  theme  are  inexcusably  dull.  Not  less  the  nature  than 
the  therapeusis  of  the  disorder  has  been  the  subject  of  most 
contradictory  opinions.  In  regard  to  the  latter,  the  laudator 
temporis  aeti,  clinging  devotedly  to  the  faith  of  his  youth, 
makes  venesection  the  wholesale  remedy ;  while  his  younger 
rival  is  guiltless  of  his  patient's  blood,  and  would  almost  as 
soon  think  of  dividing  her  jugulars  as  sheathing  the  glittering 
blade  of  his  lancet,  if  he  happen  to  have  one,  in  her  median- 
cephalic,  and  relies  mainly  upon  anaesthetics  or  hypodermic 
morphia :  a  third  finds  no  exclusive  treatment  best,  but  treats 
the  patient  rather  than  the  disease. 

This  monograph  by  Dr.  Charles  is  one  of  the  most  interest- 
ing contributions  to  the  literature  of  puerperal  convulsions  we 
have  ever  read.  We  can  only  give  the  conclusions  of  Dr. 
Charles  as  to  the  nature  of  eclampsia,  and  his  resume  of  the 
treatment.     The  first  are  as  follows  : 

The  eclamptic  convulsions  of  pregnant  and  of  puerperal 
women,  like  those  of  infancy,  have  different  causes,  and  like 
them  owe  their  frequency  and  special  characteristics  to  the 
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particular  conditions  in  which  the  patients  are,  and  especially 
to  the  excitability  of  certain  parts  of  the  nervous  centers. 
Regarding  their  genesis  we  may  arrange  them  as-4bllows : 

1.  Reflex  eclampsias,  sometimes  a  secondary  albuminuria. 

2.  Simple  mechanical  eclampsias,  with  or  without  albu- 
minuria. 

3.  Eclampsias  from  morbus  Brig/itii,  ^mechanical. 

albuminuria  constant.  j  toxic.    (  ammoniemic 

\  creatinemic. 
The  treatment  is  thus  given : 

1.  Mechanical  Eclampsias,  (from  the  sixth  to  the  ninth 
month). — (a)  Bleeding  if  the  case  is  urgent,  or  if  there  be  a 
true  or  false  plethora.  (I?)  Drastics,  which  may  in  all  cases 
have  their  action  supplemented  by  diaphoresis,  (c)  Chloro- 
form when  the  convulsion  is  impending,  and  during  clonic 
convulsions,  (d)  Chloral  in  the  intervals,  by  the  rectum,  its 
action  being  assisted  by  narcotics;  or  it  may  be  conjoined 
with  some  antispasmodic,  such  as  the  bromide  of  potassium. 
(e)  Accomplish  delivery  if  possible.  Bring  on  labor  if  the  at- 
tacks do  not  cease.     In  the  gravest  cases  forced  accouchement. 

2.  Reflex  Eclampsias,  (before  the  sixth  month  and  after 
delivery). — (a)  Bleeding  rarely  indicated,  (p)  Purgatives  al- 
ways very  useful,  (c)  Chloroform,  chloral,  etc.  Insist  upon 
their  use,  not  neglecting  antispasmodics. 

3.  Toxic  Eclampsias. — Meet  symptomatic  indications. 
General  or  local  depletion,  if  there  be  very  pronounced  cere- 
brospinal congestion  ;  cold  applications  to  the  head,  purga- 
tives, diaphoretics,  baths,  revulsives,  narcotics,  anaesthetics. 

Since  writing  this  notice,  we  have  read  in  the  March 
number  of  the  New  Orleans  Medical  and  Surgical  Journal, 
some  interesting  editorial  remarks  upon  puerperal  convul- 
sions. The  accomplished  editor,  Dr.  Bemiss,  utters  his  pro- 
fession of  faith  as  to  the  causes  of  the  disorder,  in  these 
words:  "Eclampsia  in  the  parturient  female  must  be  refer- 
red to  one  or  the  other  of  two  causes — cither  to  contamina- 
tion of  blood,  or  to  reflex  irritation:  both  of  these  causes 
may  be  present." 
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Treatment  of  Rupture  of  the  Ligamentum  Patellae. — 
John  Chiene,  Assistant  Surgeon  Edinburgh  Royal  Infirmary, 
(Edinburgh  Medical  Journal,  February,)  reports  the  following 
treatment  in  a  recent  case  occurring  in  his  practice : 

J.  F.,  aged  forty-four,  was  admitted  to  the  Surgical  Clinical 
Wards,  on  the  8th  of  September,  1876.  He  limped  into  hos- 
pital, complaining  that  something  had  given  way  in  his  right 
knee.  He  stated  that  shortly  before  his  admission,  in  going 
down  a  ladder  his  right  foot  caught  on  the  last  step,  and  that 
he  fell  forward,  his  right  leg  bending  under  him.  On  examin- 
ing the  joint,  the  nature  of  the  accident  was  at  once  evident. 
The  patella  lay  on  the  anterior  surface  of  the  femur  above  the 
condyles;  there  was  a  distinct  gap  between  the  patella  and 
the  tubercle  of  the  tibia.  The  ligamentum  patellae  could  not 
be  felt.      The  patient  could  not  extend  his  leg. 

Treatment. — An  oblong  piece  of  strong  extension  plaster, 
large  enough  to  cover  the  anterior  and  lateral  aspects  of  the 
thigh,  was  heated,  and  fixed  in  position  by  means  of  a  roller 


Diagram  of  Limb  laid  on  the  posterior  splint  in  inclined  position,  illustrating  the 
shape  of  the  sticking-plaster  attached  to  the  thigh;  the  position  of  the  india-rubber 
tubing  (marked  A  "B) ;  and  the  mode  of  fixing  the  tubing  to  the  foot-piece.  The  roller 
bandage  fixing  limb  to  splint  is  omitted. 
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bandage.  It  was  shaped  so  as  to  embrace  the  patella,  and  to 
its  distal  corners,  on  either  side  of  the  knee-joint,  two  pieces 
of  strong  india-rubber  tubing,  eight  inches  in  length,  were 
attached  by  tapes.  The  limb  was  then  laid  on  a  posterior 
splint  with  foot-piece,  and  slung  in  the  inclined  position  to  a 
wire-cradle.  The  india-rubber  tubing  was  fastened  by  means 
of  tapes  to  the  foot-piece,  and  tightened  sufficiently  to  bring 
the  patella  to  its  normal  position.  The  elasticity  of  the  india- 
rubber  relieved  the  feeling  of  rigidity,  and  its  contractility 
counteracted  any  loosening  of  the  apparatus  due  to  stretching 
of  the  tapes  or  slipping  of  the  plaster. 

The  patient  was  in  bed  eight  weeks.  The  plaster  required 
renewal  once.  He  never  had  any  uneasiness  from  the  appa- 
ratus, and  was  discharged  on  the  4th  of  November  with  firm 
union.  Measurement  from  the  upper  border  of  the  patella  to 
the  tubercle  of  the  tibia  was  four  inches  on  both  limbs.  On 
the  3d  of  January,  1877,  the  patient  was  shown  at  the  Medico- 
Chirurgical  Society,  with  complete  restoration  of  flexion  and 
extension  at  the  knee-joint.  The  measurement  from  the  up- 
per border  of  the  patella  to  the  tubercle  of  the  tibia  was  now 
four  and  a  half  inches,  slight  stretching  of  the  newly-formed 
material  having  taken  place  since  4th  of  November. 

I  have  also  used  this  simple  method  in  a  case  of  fracture  of 
the  patella  with  an  equally  satisfactory  result,  simply  drawing 
the  upper  fragment  down  to  the  lower,  and  applying  nothing 
to  fix  or  push  up  the  lower  fragment. 

Necrosed  Nasal  Bone  Swallowed  and  Lodged  in  the 
(Esophagus. — Dr.  Max  Langenbeck  reports  this  curious  case 
in  the  Memorabiiicn,  Vol.  XXII,  No.  1 :  A  married  woman, 
forty  years  old,  who  for  four  years  had  suffered  from  syphilitic 
caries  of  the  nasal  bones,  one  morning  on  waking  was  unable 
to  swallow.  She  came  to  me,  and  my  attempts  to  probe  the 
oesophagus  with  a  sound  were  fruitless.  Although  the  patient 
protested  she  had  swallowed  nothing,  the  sound  was  thrust 
against  a  hard  body,  stuck  fast  half  way  between  the  pharynx 
and  stomach ;  and  for  the  space  of  three  days  scarcely  a  drop 
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of  fluid  had  been  able  to  enter  the  stomach.  The  endeavors 
of  my  colleagues,  by  the  aid  of  divers  instruments,  to  remove 
the  foreign  body,  were  likewise  of  no  avail.  After  this  for 
twenty  days  the  woman  received  nourishment  only  by  the 
rectum ;  however,  as  by  this  insufficient  nourishment  she  must 
succumb  in  a  short  time,  I  resorted  to  the  following  treatment : 
After  I  had  propped  up  in  bed  the  completely  exhausted  pa- 
tient, I  introduced  into  the  gullet  a  long  whalebone  sound, 
not  thicker  than  a  knitting-needle.  One  end  was  sharp,  and 
the  other  terminated  in  a  conical  knob.  After  a  half  hour's 
manipulation  the  little  knob  of  the  probe,  with  a  slight  pres- 
sure, dropped  through  the  constriction.  The  lateral  and  up- 
ward movement  of  the  sound  finally  occasioned  a  perceptible 
movement  of  the  foreign  body,  and  after  a  lapse  of  about  an 
hour  it  was  suddenly  thrown  out  by  vomiting.  The  body- 
was  found  to  be  the  hard  bones  of  the  nose  adherent  to  each 
other,  namely,  both  inferior  turbinated  bones,  the  vomer  and 
the  left  side  of  the  os  nasi  proper,  which  had  been  swallowed 
by  the  patient  while  asleep.  The  patient  recovered  quickly, 
and  at  present  (six  weeks  later)  is  quite  corpulent.  Through 
the  retching  there  was  an  enlargement  of  the  oesophagus, 
and  thereby  easier  expulsion  of  the  foreign  body  occurred  by 
the  vis  a  tergo. 

Radical  Cure  of  Strangulated  Inguinal  Hernia. — Dr. 
Isaac  Smith,  Jr.,  Fall  River,  Mass.,  (Archives  of  Clinical  Sur- 
gery,) reports  the  following  case: 

A  few  weeks  since,  I  was  consulted  by  a  surgeon  in  regard 
to  a  retained  ligature.  The  case,  resulting  so  well,  I  think 
should  be  recorded.  Six  months  ago  a  man  in  middle  life 
had  his  hernia,  which  was  an  old  one,  strangulated  ;  a  num- 
ber of  unprofessional  persons  attempted  its  reduction  unsuc- 
cessfully; finally,  surgeons  were  called.  They  thought  there 
was  little  chance  of  life,  but  concluded  to  operate,  which  they 
did  in  the  following  manner :  The  sac  was  freely  opened,  and 
the  intestine  returned  to  the  abdomen  ;  the  sac  being  gangren- 
ous, they  dissected  it   out  without   injury  to   the  testis  or  its 
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appendages,  and  applied  a  heavy  silk  ligature,  improvised  for 
the  occasion,  of  several  strands  of  ordinary  suture  silk,  close 
to  the  abdominal  ring,  and  cut  away  all  exterior  to  the  liga- 
ture. The  patient  made  a  good  recovery  without  the  slightest 
untoward  symptoms,  and,  for  the  past  five  months,  has  done 
his  usual  work,  laboring,  and  constantly  lifting  heavy  articles. 
The  ligature  had  not,  at  the  time  my  opinion  was  sought, 
been  removed,  and  caused  some  irritation  to  the  skin  around  it. 
He  has  not  worn  any  artificial  support  since  the  operation. 
My  advice  was  to  cut  down  upon  and  remove  the  ligature. 

Salicylic  Acid  in  Rheumatism. — Dr.  John  W.  Moore, 
Physician  to  the  Meath  Hospital  and  County  Dublin  Infirm- 
ary, (Dublin  Journal  of  Medical  Science,  January,  1877)  gives 
the  following  conclusions  from  his  experience  with  salicylic 
acid  in  rheumatism : 

First.  Salicylic  acid  appears  to  be  a  valuable  and  almost 
specific  remedy  in  the  treatment  of  acute  rheumatism. 

Second.  After  the  administration  of  a  few  moderate  doses, 
of  five  grains  each,  given  at  hourly  intervals,  a  marked  ameli- 
oration of  the  symptoms  usually  occurs.  Thus,  the  tempera- 
ture and  pulse  begin  to  fall,  the  swelling  and  pain  of  the 
affected  joints  subside,  and  the  patient  sleeps. 

Third.  The  above  doses,  i.  e.,  of  five  grains  each,  are  quite 
sufficient  to  produce  an  impression  on  the  disease,  while  the 
patients  make  but  little  complaint  either  of  the  frequency  of 
the  dose  or  of  the  taste  of  the  medicine. 

Fourth.  When  pushed  far,  it  sometimes  causes  singing  in 
the  ears  and  diaphoresis.  Under  these  circumstances  its  ad- 
ministration should  be  temporarily  suspended. 

Fifth.  To  prevent  relapse,  it  should  be  given  for  some  days, 
but  at  gradually  lengthening  intervals. 

Sixth.  Finally,  as  to  its  probable  action  as  a  preventive  of 
the  dangerous  cardiac  lesions  of  acute  rheumatism,  I  can  only 
endorse  the  words  of  Dr.  Coates,  of  Belfast,  in  a  recent  paper: 
"I  think  it  can  hardly  be  denied  that  medicines  which  cut 
short  the  disease,  as  I  believe  there  can  be  no  doubt  it  does, 
must  render  the  liability  to  these  complications  less." 
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Uterine  Ebb  as  a  Factor  in  Pelvic  Surgery. — The  Edin- 
burgh Medical  Journal,  January,  publishes  a  paper  by  Dr.  H. 
R.  Storer  on  the  Importance  of  the  Uterine  Ebb  as  a  Factor 
in  Pelvic  Surgery,  which  was  read  before  the  American  Gyne- 
cological Society.  This  contribution  of  Dr.  Storer  is  of  course 
marked  by  the  author's  well  known  ability,  vigor  of  style  and 
positiveness  of  statement.  His  conclusion  is,  "that  for  all 
pelvic  operations,  all  other  things  being  equal,  it  is  better  to 
select  the  week  immediately  following  the  cessation  of  the 
catamenia,  or  as  nearly  as  can  be  ascertained,  corresponding 
with  what  would  have  been  this  time  had  they  appeared." 

We  thought  when  we  heard  this  paper  read,  and  we  think 
still,  after  carefully  reading  it  as  published,  Dr.  Storer  has 
allowed  a  figure  to  impose  upon  him  ;  full  of  the  analogy  of 
the  flow  and  ebb  of  the  tide,  he  makes  the  uterine  ebb 
synonymous  with  the  cessation  of  the  menstrual  flow.  But  it 
is  not,  since  for  days  after  such  cessation,  the  uterus  remains 
larger,  lower,  softer,  more  congested  than  farther  on  in  the 
interval,  and  we  believe  that  the  week  after  menstruation  is 
not  the  time  which  should  be  chosen  for  pelvic  surgery.  Mid- 
way between  menstrual  periods  is  the  perfect  uterine  ebb,  the 
time  of  most  complete  calm  of  the  sexual  organs,  of  which 
Bernutz  has  spoken,  and  which  is  the  most  favorable  for  im- 
portant operations. 

Sawdust  Pad  for  Necrosis. — Surgeon-Major  J.  H.  Porter, 
of  the  Royal  Victoria  Hospital,  (Dublin  Journal  of  Medical 
Science,)  gives  the  following: 

This  is  a  pad,  composed  of  sawdust  derived  from  one  of  the 
pine  species,  which  Surgeon-Major  Porter  has  lately  been  using 
as  a  dressing  in  cases  where  there  is  a  copious  discharge  "of 
offensive  pus,  such  as  necrosis  and  psoas  abscess.  It  acts  also 
as  a  pad  for  supporting  a  stump.  He  has  found  it  agreeable 
to  the  patient — clean,  soft,  a  good  absorbent,  and  a  powerful 
deodorizer,  from  the  large  amount  of  terebene  it  contains.  It 
is  very  inexpensive.  It  is  applied  in  carbolized  gauze  bags 
(other  gauze  will  answer),  any  pieces  of  hard  wood  or  splinters 
Vol.  XV.  — 16 
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which  may  possibly  have  found  their  way  in  during  the  pro- 
cess of  sawing  having  been  first  removed.  A  portion  of  oiled 
lint,  with  several  holes  in  it,  if  considered  necessary,  may  be 
applied  between  the  pad  and  the  surface  with  which  it  is 
brought  in  contact.  The  idea  of  using  it  first  struck  Surgeon- 
Major  Porter  from  seeing  the  absorbing  power  of  sawdust  when 
used  at  operations,  and  from  observing  how  fruit — especially 
grapes — may  be  preserved  when  packed  in  it.  Sawdust  de- 
rived from  hard  wood  will  not  answer,  as  it  does  not  absorb 
freely.  Memel  pine  contains  most  terebene,  and  is  therefore 
decidedly  the  best.  This  dressing  will  also  answer  for  extem- 
porized pads  for  fractures,  and  is  likely  to  prove  a  valuable 
addition  to  the  armentarium  of  the  practical  surgeon.  Surgeon- 
Major  Porter's  suggestion  is  also  interesting  when  considered 
in  connection  with  Dr.  Lewis  Mason's  dressing  of  carbolized 
bran,  described  in  the  "  Periscope. " 

Anthrax  of  the  Upper  Lip — Death.  —  In  the  Archives 
Ghierales,  March,  we  find  the  history  of  a  fatal  case  of  anthrax 
of  the  upper  lip  occurring  in  the  service  of  Duplay  at  Hopital 
Saint-Louis.  Death  took  place  upon  the  eighth  day.  "This 
case  once  more  shows  the  exceptional  gravity  of  anthrax  of 
the  lip.  As  in  several  analogous  cases,  death  appears  to  have 
resulted  from  the  extension  of  the  inflammation  to  the  facial 
vein,  to  the  ophthalmic  vein,  and  to  the  sinuses  of  the  dura 
mater.  The  intense  congestion  of  the  brain  and  lungs  appears 
to  have  been  the  ultimate  lesion.  It  is  worthy  of  remark  that 
the  wood-like  hardness  of  the  lip — observed  in  this  case — is 
among  the  local  signs  which  ought  to  induce  a  grave  prog- 
nosis." 

Valerianate  of  Cafeine  for  Hooping  Cough. — M.  Pares, 
Gazette  Obstetricale,  March  5th,  advises  teaspoonful  doses  of 
the  syrup  of  the  valerianate  of  cafeine  as  producing  great  ben- 
efit in  cases  of  hooping  cough.  The  valerianate  is  also  very 
useful  in  nervous  vomiting.  It  may  be  given  in  pills,  each 
containing  ten  centigrammes  of  the  salt  mixed  with  a  sufficient 
quantity  of  honey. 
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Epithelioma  of  the  Neck  of  the  Uterus  Cured  by  the 
Interstitial  Injection  of  Chloride  of  Zinc.  —  Ambroise 
Guichard  {Annates  de  Gynecologie,  February,)  reports  a  case 
of  epithelioma  of  the  neck  of  the  uterus  cured  by  the  inter- 
stitial injections  of  a  solution  of  chloride  of  zinc.  In  his  pre- 
liminary remarks  Guichard  observes  that  when  epithelioma  is 
distinctly  limited  to  the  vaginal  cervix,  we  may  hope  either  by 
amputation  or  cauterization  to  destroy  the  growth,  and  some- 
times there  is  no  return.  Like  Aran,  however,  and  others,  he 
has  seen  the  cervix  amputated,  and  the  disease  soon  reappear ; 
in  one  instance  the  return  was  only  a  month  after  the  amputa- 
tion. Very  often  too,  after  either  amputation  or  cauterization, 
the  disease  is  more  rapid  in  its  progress.  It  must  be  admit- 
ted, therefore,  that  in  such  cases  the  diseased  structures  have 
not  been  completely  removed.  The  best  operative  procedure 
would  be  that  which  would  enable  us  to  reach  all  the  diseased 
tissues.  Caustics  have  generally  been  applied  superficially, 
either  when  the  actual  cautery  or  the  paste  of  Canquoin ;  they 
have  also  been  used  in  the  substance  of  the  diseased  mass: 
the  first  method  is  merely  palliative. 

Kiwisch  first  proposed  breaking  up  the  cancerous  tissue, 
and  injecting  the  magma  with  a  solution  of  perchloride  of 
iron.  Gallard  published,  in  1870,  the  results  of  injections 
made  by  him.  In  a  first  series  of  cases  he  sought  merely  to 
diminish  the  hemorrhages  and  relieve  the  atrocious  pains  of 
cancer,  practicing  interstitial  injections  of  the  perchloride  of 
iron,  atropia,  laudanum  and  morphia.  In  a  second  series,  he 
tried  to  modify  the  vitality  of  the  cancerous  tumor,  and  even 
cause  its  destruction.  The  remedies  used  were  perchloride  of 
iron  and  acetic  acid.  The  former  lessened  the  hemorrhages 
and  caused  the  tumor  to  shrivel ;  but  the  acetic  acid  very 
slightly  modified  its  vitality,  and  the  injection  was  followed 
by  a  fatal  peritonitis. 

It  certainly  will  be  a  great  advance  if  the  favorable  issue  in 
Dr.  Guichard's  case  shall  be  repeated  in  the  experience  of 
other  observers. 
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The  Milk  of  Syphilitic  Nurses  Innocuous. — Dr.  Ernest 
Gallois,*  as  the  result  of  his  investigations,  presents  these  con- 
clusions: First,  the  milk  of  a  syphilitic  nurse  may  be  taken 
into  the  stomach  without  fear  of  infection.  Second,  the  evils 
of  nursing  from  a  syphilitic  subject  may  be  explained  not  only 
by  an  alteration  of  the  milk  and  the  debility  of  the  nurse,  but 
also  especially,  perhaps,  by  a  diminution  of  the  red  globules 
of  the  infant's  blood  under  the  influence  of  an  indirect  mercu- 
rial treatment.  Third,  the  milk  is  not  in  any  case  the  carrier 
of  the  virus,  since  innoculated  upon  a  wound  it  never  pro- 
duces syphilis.  Fourth,  hygienically  considered,  the  nour- 
ishment of  an  infant  by  a  syphilitic  wet-nurse,  is  preferable  to 
artificial  nourishment.  Fifth,  in  legal  medicine,  if  an  infant 
has  symptoms  of  syphilis,  the  fact  that  the  nurse  is  syphilitic 
does  not  justify  the  complaint  of  the  parents. 

Nitrate  of  Silver  in  Pruritus  of  the  Vulva.  —Dr.  Charles, 
Annales  de  Gynecologie,  speaks  most  highly  of  the  application 
of  the  solid  nitrate  of  silver  in  the  treatment  of  vulval  pruritus. 
The  seat  of  the  itching  is  oftenest  near  the  clitoris,  or  in  the 
nymphae,  sometimes  at  the  margin  of  the  anus.  It  is  neces- 
sary to  cauterize  freely,  passing  the  crayon  two  or  three  times 
over  the  affected  surfaces,  and  even  somewhat  beyond  them. 
Dr.  Charles  states  that  he  has  found,  without  a  single  excep- 
tion, great  relief  from  the  first  cauterization,  often  a  complete 
cure.  Sometimes  it  is  necessary  to  recur  to  the  cauterization 
a.  second  or  third  time  after  some  days. 

* Recherches  sur  la  Innocuite  du  Lait  provenant  de  Nourrices  Syphilitiqices. 
Paris,  1877. 
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Two  Cases  of  Dystocia  from  Unusual  Causes. — We  are 
indebted  to  Dr.  Cannon,  of  Boscobel,  Wisconsin,  for  the  first 
of  these  cases.  The  patient  was  a  Norwegian,  the  mother  of 
seven  children.  She  was  forty  years  of  age,  and  at  the 
full  term  of  pregnancy.  She  was  in  active  labor  for  nearly 
twenty-four  hours  with  very  little  progress,  owing  to  the  resist- 
ance from  spasmodic  contraction  of  the  inferior  segment  of 
the  womb.  Even  after  the  head  escaped  from  the  os  uteri, 
the  resistance  was  renewed,  for  the  time  again  arresting  the 
progress  of  the  labor;  and  when  at  last  delivery  was  accom- 
plished, the  child  was  in  a  state  of  asphyxia,  from  which  it 
was  with  great  difficulty  rescued. 

Of  course  there  are  two  ways  of  overcoming  this  obstacle. 
In  the  one  the  expelling  force  is  increased,  as  by  ergot,  and 
thus  the  resistance  is  vanquished.  The  other  is  to' diminish  or 
remove  the  resistance  by  opiate  injections  into  the  rectum,  or 
by  the  use  of  an  anaesthetic. 

Dr.  S.  C.  Yager,  of  Henry  county,  Ky.,  contributes  the 
following  case,  which  certainly  was  an  extraordinary  one: 

"  Mrs.  Y.,  a  healthy  woman,  about  twenty-four  years  of  age, 
the  mother  of  three  children,  had  an  abortion  on  the  18th  of 
last  April,  made  a  good  recovery,  and  enjoyed  good  health 
until  August,  when  she  suffered  with  the  indisposition  usual 
in  the  early  part  of  pregnancy.  Since  then  she  got  on  very 
well  until  the  night  of  February  22,  1877,  when  she  was  taken 
with  slight  pains,  which  continued  all  the  following  day.  I 
was  called  to  see  her  about  seven  o'clock  in  the  evening,  and 
found  her  in  pretty  hard  labor ;  os  dilated,  large  sac  of  water 
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filling  the  vagina.  I  thrust  my  finger  through  the  membranes, 
which  were  very  tough,  and  an  enormous  quantity  of  water 
escaped.  The  head  of  the  fetus  could  be  felt  in  the  first  posi- 
tion, still  above  the  superior  strait.  Its  descent  was  remark- 
ably slow,  considering  the  complete  dilatation  of  the  os  and 
the  small  size  that  we  might  expect  the  fetus  to  be  at  that 
stage  of  gestation.  The  pains  were  slow,  but  hard,  and  by 
pressing  the  sides  of  her  abdomen  the  fetus  gradually  de- 
scended and  was  expelled.  After  the  head  escaped  from  the 
vulva,  the  pains  seemed  to  have  no  more  effect  in  expelling 
the  child.  It  is  true  every  pain  pressed  it  forward,  but  when 
the  contraction  ceased,  it  would  recede  to  the  same  position. 
After  waiting  some  two  or  three  pains,  and  finding  that 
nothing  was  gained,  I  made  traction  with  considerable  force 
and  succeeded  in  delivering  the  body,  but  could  get  it  far 
enough  to  clear  the  inferior  extremities  only  by  using  my 
finger  as  a  hook,  and  then  the  child's  abdomen  remained  in  close 
contact  with  the  vulva,  for  perhaps  twenty  minutes.  Here  was 
a  fix !  The  uterus  continued  to  contract  vigorously,  and  still 
the  child's  whole  abdomen  seemed  drawn  into  the  vagina, 
to  what  extent  I  could  not  determine.  After  making  all  the 
efforts  that  I  was  willing  to  make,  there  was  thrown  off  a  mass 
that  really  alarmed  me.  I  believed  that  the  uterus,  with  all 
its  appendages,  had  been  expelled.  Finding  that  the  immense 
mass  was  connected  to  the  abdomen  of  the  child,  I  separated 
the  placenta  from  the  tumor-like  mass  next  the  child,  which 
proved  to  be  the  entire  abdominal  and  thoracic  viscera.  The 
investing  incumbrance  appeared  to  be  nothing  more  than  the 
tunic  of  the  funis,  continuous  with  the  common  integument 
of  the  body.  The  abdominal  parietes  were  entirely  wanting. 
The  thoracic  viscera  were  covered  with  the  diaphragm.  The 
child  was  alive  and  gasped,  at  intervals,  for  two  or  three  min- 
utes. I  do  not  remember  ever  to  have  seen  an  account  of 
such  a  case.  The  next  morning  I  sent  for  Dr.  Morris,  of 
Sulphur,  who,  with  my  son,  Chancellor  Yager,  (a  medical 
student),  examined  the  case  with  me." 
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Exomphalos,  a  condition  quite  analagous  to  that  of  the 
fetus  in  this  case,  is  among  the  causes  of  dystocia,  but,  as 
Stoltz  has  observed,  this  hernia  is  rarely  so  large  as  to  pre- 
vent for  any  length  of  time  the  passage  of  the  body;  some- 
times, however,  especially  when  the  liver  is  contained  in  the 
sac,  the  obstacle  is  more  serious. 

The  Diseases  of  Great  Men. — Some  of  the  most  illus- 
trious men  and  women  have  been  the  victims  of  maladies  of 
the  nervous  system.  In  almost  every  treatise  on  epilepsy, 
Caesar,  Mahomet,  Petrarch,  Napoleon  and  Byron,  are  men- 
tioned as  being  subject  to  this  disease.  It  has  been  supposed 
by  some  that  "the  thorn  in  the  flesh"  of  Apostle  Paul  was 
his  liability  to  epileptic  attacks.  Henry  IV  of  England,  after 
some  time  of  ill  health,  became  subject  to  dreadful  fits,  which 
would  cause  him  to  fall  down  apparently  dead.  These  were 
undoubtedly  epileptic  in  character.  On  the  20th  of  March, 
1413,  while  he  was  at  church,  he  was  seized  with  a  fit  and 
soon  expired,  being  at  the  time  forty-seven  years  old.  Char- 
les II  of  England,  in  the  midst  of  a  life  of  vicious  indulgence, 
was  attacked  by  apoplexy,  and  died,  after  a  few  days'  illness, 
on  the  6th  of  February,  1685,  in  the  fifty-fifth  year  of  his  life. 
Leonard  Euler,  while  playing  with  one  of  his  grand-children, 
at  the  tea-table,  was  seized  with  an  apoplectic  fit,  and  died  in 
a  few  hours,  at  the  age  of  seventy-six.  Among  the  apoplec- 
tics we  have  such  notable  characters  as  Dickens,  Thackeray, 
and  Napoleon  I.  Sir  Charles  Bell  died  on  June  12,  1842,  of 
angina  pectoris.  He  awakened  with  a  frightful  spasm  of  an- 
gina, asked  to  be  supported,  and  immediately  expired. 

History  furnishes  abundant  evidence  of  the  frequency  of 
affections  of  the  mind  among  the  magnates.  Bishop  War- 
burton,  John  George  Zimmerman,  Dr.  Johnson,  James  V  of 
Scotland,  King  Henry  of  England,  Queen  Elizabeth,  Frede- 
rick II  of  Prussia,  were  all  the  victims  of  melancholia;  Queen 
Francisca  of  Portugal,  George  III  of  England,  Tasso,  Pascal, 
William  Collier,  Cowper,  Charles  XII  and  Dr.  Johnson,  were 
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subject  to  attacks  of  insanity;  Victor  Amadeus  I,  of  Sardinia, 
was  a  victim  of  kleptomania.  Of  the  three  disputed  discov- 
erers of  modern  anaesthesia,  Wells  died  of  insanity,  Morton 
from  a  stroke  of  apoplexy,  while  Jackson  is  hopelessly  insane. 
Dr.  Adam  Clarke  died  of  cholera;  Oliver  Cromwell,  of  ague; 
Robert  Duke,  of  starvation ;  Sir  Humphrey  Davy,  as  a  result 
of  injuries  to  an  elbow;  Alexander  the  Great,  of  malarial 
fever;  Augustus  II,  of  gangrene  of  an  old  wound;  Camillus, 
of  the  plague;  Chaucer,  of  old  age;  Queen  Mary,  of  small- 
pox; John  Racine,  of  abscess  of  the  liver;  Dr.  Wm.  Hunter 
was  subject  to  gout,  but  during  one  of  these  attacks  he  was 
paralyzed  and  shortly  died;  Napoleon  III  died  of  embolism; 
Prince  William,  of  England,  and  Shelley  were  both  drowned; 
Thomas  Chatterton  and  the  wife  of  Shelley  committed  suicide ; 
Lord  Byron  fell  a  victim  of  remittent  fever ;  John  Keats,  Ed- 
ward VI  and  Laennec,  were  destroyed  by  phthisis  pulmonalis. 
Professor  Dunglison  perished  from  disease  of  the  heart;  John 
Locke  was  a  sufferer  with  asthma ;  Burns  shortened  his  days 
by  his  excesses;  Southey  was  demented ;  Jeremy  Taylor  died 
of  some  fever;  John  Bunyan  died  in  1688,  in  London,  it  is 
said,  in  consequence  of  a  cold  caught  in  a  journey  undertaken 
by  him  in  inclement  weather,  with  the  object  of  reconciling  a 
father  and  a  son.  Thomas  Otway,  perhaps,  choked.  "His 
death  has  been  frequently  cited  as  a  striking  instance  of  the 
miseries  of  a  literary  career.  It  is  related  that,  when  almost 
starving,  the  poet  received  a  guinea  from  a  friend,  on  which 
he  rushed  off  to  a  baker  shop,  bought  a  roll,  and  was  choked 
while  ravenously  swallowing  the  first  mouthful."  Louisa, 
daughter  of  George  II,  when  Queen  of  Denmark,  died  of  an 
operation  for  hernia,  at  the  early  age  of  twenty-six.  Queen 
Caroline,  her  mother,  also  died  of  hernia,  after  an  operation 
by  the  celebrated  Ranby ;  and  Caroline  of  Brunswick,  wife  of 
George  IV,  fell  a  victim  to  strangulated  umbilical  hernia.  In 
regard  to  Washington,  the  weight  of  authority  is  in  favor  of 
the  view  that  the  cause  of  his  death  was  oedema  of  the  glottis 
rather  than  croup,  as  is  so  often  stated.  (Medical  and  Surgi- 
cal Reporter.) 
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A  Physician  Before  a  Specialist. — In  the  recent  admir- 
able address  before  the  London  Obstetrical  Society,  by  Dr. 
Charles  West,  the  following  passage  occurs,  the  reading  of 
which  may  restrain  the  ardor  of  some  ambitious  youth  who 
rushes  from  college  lectures,  the  ink  scarce  dry  upon  his 
diploma,  to  establish  himself  as  a  specialist. 

"We  are  physicians  first — then  specialists;  and  in  any  case 
it  should  be  only  when  the  general  knowledge  of  medicine, 
acquired  in  the  hospital  or  at  the  bedside  of  other  patients, 
fails  to  solve  the  question  of  the  nature  or  the  treatment  of  an 
illness  that  we  call  in  our  special  knowledge,  and  inquire 
whether  in  the  local  condition  of  the  womb  there  is  that  which 
would  explain  the  symptoms,  and  whether  by  local  medication 
we  can  expect  to  bring  about  their  cure.  And  it  is  just  be- 
cause we  are  in  danger  of  exaggerating  the  importance  of  that 
special  knowledge,  the  value  of  that  special  skill,  which  other 
members  of  our  profession  either  do  not  possess,  or  possess 
in  a  much  smaller  degree  than  we  do,  that  I  am  so  anxious, 
both  for  the  growth  of  our  own  moral  and  mental  stature,  as 
well  as  for  the  progress  of  our  art,  that  we  should  not  give 
ourselves  up  to  mere  detail,  however  interesting  or  important, 
as  to  lose  sight  of  the  broad  principles  of  medicine  and  surgery. 
This  risk  with  some  of  us  is  very  great.  I  have  often  felt  that 
I  would  give  almost  anything  for  a  six  months'  clinical  clerk- 
ship and  dressership  in  one  of  our  general  hospitals;  or  for 
the  same  time  to  spend  in  looking  after  what  is  called  general 
practice — which,  if  rightly  used,  is  the  most  improving  of  all 
schools,  since  in  it  there  is  an  increasing  demand,  not  for  one 
kind  of  knowledge,  but  for  all." 

A  Vexatious  Mistake. — In  the  quotation  made  from  Mc- 
Clintock,  American  Practitioner,  March,  1877,  in  the  para- 
graph entitled  An  Undesigned  Coincidence,  an  error  occurs 
in  the  substitution  of  placenta  for  funis — instead  of  "when 
the  insertion  of  the  placenta  is  marginal  instead  of  central," 
it  should  be  "when  the  insertion  of  the  funis  is  marginal 
instead  of  central,"  etc. 
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Medical  Literature  of  Kentucky. — Dr.  L.  P.  Yandell 
has  been  engaged  for  several  years  past  in  collecting  materials 
for  a  history  of  the  Medical  Literature  of  Kentucky,  which 
he  proposes  to  publish  by  subscription  in  the  course  of  the 
next  few  months.  Besides  notices  of  what  has  been  written 
by  the  medical  men  of  Kentucky,  the  volume  will  include,  in 
the  form  of  an  appendix,  his  address  on  "  American  Medical 
Literature,"  before  the  late  International  Medical  Congress, 
at  Philadelphia.  It  will  be  comprised  in  about  six  hundred 
octavo  pages,  and  will  present  a  chronological  view  of  what 
has  been  contributed  to  medicine  by  Americans  since  the  set- 
tlement of  the  New  World.  Biographical  sketches  of  the  more 
noted  Kentucky  physicians  not  living'will  be  appended  to  the 
notices  of  their  writings,  and  the  work  will  also  embrace  a 
history  of  the  medical  institutions  of  the  state,  and  of  the 
various  epidemics  by  which  it  has  been  visited. 

Dr.  Yandell  is  at  this  time  one  of  the  oldest  physicians 
in  Kentucky  actively  devoted  to  his  profession.  More  than 
half  a  century  ago  he  entered  one  of  its  schools  as  a  student 
of  medicine,  and  was  connected  with  it  as  a  teacher  during 
the  years  of  its  greatest  prosperity.  He  took  part  in  found- 
ing the  University  of  Louisville,  and  while  a  teacher  in  Lex- 
ington and  Louisville  was  associated  with  Dudley,  Drake, 
Caldwell,  Cooke,  Short,  Bartlett,  and  the  other  medical  writers 
and  teachers  who  have  rendered  the  profession  of  Kentucky 
illustrious.  He  is  able,  therefore,  to  write  of  these  distin- 
guished men  from  his  own  personal  recollections.  For  more 
than  twenty  years  he  was  editor  of  a  medical  journal,  and 
must  be  well  acquainted  with  the  medical  literature  of  the 
state.  No  one  can  question  Dr.  Yandell's  fitness  for  this  im- 
portant work.  His  learning  is  not  less  admirable  than  his 
wisdom ;  his  wisdom  not  less  notable  than  his  justness ;  while 
that  kindness  of  heart  and  that  catholicity  of  spirit  which  so 
ennoble  his  character,  must  be  manifest  in  this  the  crowning 
labor  of  a  long,  useful  and  honored  life.  The  subscribers  to 
this  history  should  be  counted  not  by  hundreds  but  by  thou- 
sands— should  include  not  merely  the  physicians  of  one  state, 
but  many  from  all  the  states. 
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On  the  Adoption  of  the  Metric  System. — Dr.  Charles 
Carter,  Ph.  G.,  (Medical  and  Surgical  Reporter,  March  24th,) 
contributes  this  excellent  article: 

The  objections  to  the  general  adoption  of  the  metric  sys- 
tem, in  prescriptions,  are:  First,  the  difficulty  in  converting 
the  old  system  of  weights  and  measures  into  it.  To  express 
the  value  of  the  system  in  which  we  have  learned  the  proper 
doses  of  medicines,  and  how  to  apportion  them  in  prescribing, 
into  the  kilogramme,  hectogramme,  decagramme,  gramme, 
decigramme,  centigramme,  or  milligramme,  would  consume 
too  much  time,  even  with  the  aid  of  a  table.  Second,  the 
possibility  of  omitting  the  proper  decimal  points  or  ciphers  in 
the  prescription,  or  of  their  becoming  rubbed  out,  if  written 
with  pencil ;  also  the  possibility  of  the  gramme  being  mis- 
taken for  grain,  if  abbreviated  to  gr.  or  grm. 

To  overcome  these  objections,  I  would  propose  the  use  in 
prescriptions  of  the  gramme  only,  with  its  multiples  and  frac- 
tions, excluding  the  employment  of  all  decimal  points  and 
ciphers.  The  value  of  the  gramme,  being  about  fifteen  and  a 
half  grains,  is  easily  remembered,  and  can  be  readily  adapted, 
without  any  confusion,  to  present  weights  and  measures,  even 
to  the  ordinary  domestic  measures  of  tea  and  tablespoon. 

In  medical  literature  we  occasionally  see  the  fraction  of  a 
gramme  mentioned.  I  can  see  no  objection  to  its  division, 
and  it  would  help  us  to  have  it  generally  understood  that,  in 
using  such  division  or  fraction  of  a  gramme,  sixteen  grains  be 
taken  as  the  standard.  The  practical  difference  between  this 
and  the  actual  standard  is  very  slight.  Then  let  it  also  be  un- 
derstood that,  in  the  multiples  of  the  gramme,  fifteen  grains 
will  be  taken  as  the  practical  standard.  We  see,  then,  that 
one-sixteenth  of  a  gramme  is  equivalent  to  one  grain  or 
minim ;  four  grammes  to  one  drachm,  or  a  teaspoonful ;  six- 
teen grammes  to  a  half  ounce,  or  tablespoonful ;  and  thirty- 
two  grammes  to  one  ounce.  The  word  grammes  should  be 
printed  on  the  prescription  blank,  at  the  upper  right  hand 
corner,  over  the  figures  to  be  used.  A  few  examples  will 
illustrate : 
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For  J.  S.  Grammes. 

R.      Morphiae  sulph.,  TV  (=  gr.j) 

Aquae  font.,  32  (==  | j    )     M. 

Dose — Teaspoonful  at  night. 

Grammes. 

R.      Potassii  iodidi,  4  (==  3j ) 

Aquae  font.,  64  (=  |ij) 

Syr.  sarsap.  comp.,    32  (=  gj )     M. 

Sig. — Tablespoonful  three  times  daily. 

For  A.  B.  Grammes. 

R.      Hydrarg.  chlorid.  mite,  TV       (=  gr.j) 

Sacchar.  alb.,  ^       (=  gr.xij)     M. 

Divide  in  Chart  No.  12. 
Sig. — One  every  two  hours. 

For  B.  C*  Grammes. 

R.      Pulv.  aloes,  iyi      (=  gr.xxiv) 

Ext.  belladon.,  tyfc     (=  gr.vj) 

Ext.  nucis  vom.,  -^     (=  gr.vj) 

Pulv.  capsici,  Ji     (=  gr.xij)     M. 

Ft.  pill  No.  24.  Sig. — One  at  night. 
It  is  understood  that  these  prescriptions  are  to  be  dispensed 
by  weight,  according  to  the  metric  system.  But  the  fluid 
measure  may  be  easily  used  for  fluids,  in  which  case  the  pre- 
scriber  could  prefix  the  fluid,  as  is  done  by  many  physicians 
at  present  in  the  old  system.  The  graduate  measures  could 
be  marked  in  grammes,  and  on  the  other  side  the  equivalent 
in  drachms  and  ounces  be  placed,  if  desired. 

I  believe  this  view  of  the  subject  is  practicable.  It  is  sim- 
ple, accurate,  easily  understood,  and  adapted  to  present  stand- 
ards of  weights  and  measures,  and  not  liable  to  result  in  any 
error  on  the  part  of  the  prescriber  or  compounder. 

In  this  way,  by  first  practically  learning  the  value  of  the 
gramme,  we  will  be  enabled  to  gradually  comprehend  the  rest 
of  the  metric  system,  and  to  understand  it  whenever  we  meet 
with  it  in  medical  literature.  It  will  thus  serve  us  as  an  intro- 
duction to  the  final  adoption  of  the  system  in  full,  should  such 
become  necessary. 
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Dr.  Battey  versus  Dr.  Trenholme. — The  following  vig- 
orous letter  from  Dr.  Battey,  we  find  in  the  March  number  of 
the  Obstetrical  Journal.  Dr.  B.'s  pen  is  as  keen  as  his  scal- 
pel, and  he  is  not  less  brilliant  in  his  literary  composition  than 
in  his  operations. 

"Sir: — In  the  last  number  of  your  journal  received,  I  find 
the  record  of  two  very  bold  and  novel  operations  reported  by 
Professor  Trenholme,  of  Montreal.  Conscious  of  the  fact  that 
these  operations  must  shock  the  conservatism  of  the  British 
profession,  and  bring  obloquy  upon  the  innocent  head  of  Pro- 
fessor Trenholme,  it  is  but  bare  justice  to  him  that  I  should 
suitably  acknowledge  his  magnanimity  in  assuming  the  whole 
responsibility  when  he  might  so  easily  have  escaped — in  part, 
at  least — by  putting  the  onus  upon  an  obscure  American,  so 
little  known  in  Great  Britain  as  scarcely  to  be  damaged  thereby. 
I  write  from  no  personal  feeling  with  regard  to  Professor  Tren- 
holme, but  solely  because  I  esteem  it  my  duty  to  call  atten- 
tion to  the  question  of  priority  in  this  operation. 

"I  am,  etc.,  Robert  Battey." 

Harvey  Demonstrating  the  Circulation  of  the  Blood. 
The  great  scarcity  of  the  original  engraving  of  Harvey  demon- 
strating the  circulation  of  the  blood  to  Charles  I  of  England, 
and  published  in  185 1,  by  Lloyd  Brothers,  of  London,  has 
induced  Mr.  H.  Wood,  Jr.,  of  826  Broadway,  to  issue  a  pho- 
tograph of  the  same.  The  size  of  the  latter  is  7  x  9  inches, 
and  is  very  well  executed.  As  the  London  engraving  is  now 
entirely  out  of  print,  the  photographic  copy  is  really  a  desir- 
able picture  for  one's  office. 

A  Doctor  that  took  his  own  Medicine. — It  is  related 
of  Count  de  Milly,  a  Paris  physician  of  some  eminence  in  the 
last  century,  that  he  never  gave  a  medicine  to  a  patient  with- 
out first  trying  it  on  himself.  A  biographer  has  naively  re- 
marked that  his  dying  when  only  fifty-six  years,  was  probably 
owing  to  his  having  taken  so  much  and  so  many  different 
kinds  of  medicine! 
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Transactions  of  the  Wisconsin  State  Medical  Society. 
We  object  to  the  small  type  in  which  these  transactions  are 
printed,  but  this  is  all  that  we  find  to  complain  of  in  this 
creditable  little  volume.  Already  the  State  Medical  Society 
of  Wisconsin  has  met  in  its  thirty-first  session.  The  young 
States  are  treading  upon  the  heels  of  the  old  ones.  Some  of 
these  hardly  boast  of  societies  that  have  existed  so  long  as 
that  of  Wisconsin.      Dr.  J.  K.  Bartlett  is  its  president. 

The  table  of  contents  shows  twenty-three  articles  in  this 
volume,  among  which  are  histories  of  many  interesting  cases 
in  surgery,  midwifery,  and  medicine.  This  is  a  pleasant  fea- 
ture in  the  volume.  It  is  individual  observation  of  disease, 
and  not  reports  made  up  from  text-books,  that  we  look  for  in 
the  transactions  of  medical  societies. 

Diploma  Selling. — We  supposed  the  diploma  trade  could 
exist  only  in  some  big,  bad  city — Philadelphia,  for  example ; 
but  some  facts  that  have  just  come  to  our  knowledge  show 
that  this  corruption  can  spread  to  the  country,  and  establish 
its  fountain  of  evil  there.  Arcadia,  a  pleasant  village  in  Ham- 
ilton county,  Indiana — Arcadia,  the  very  name  suggestive  of 
Eden-like  peace  and  purity ! — it  seems  was  the  seat  of  a  new 
tempter  who  was  offering  ' '  diplomas  from  the  best  schools  at 
home  and  abroad." 

We  publish  a  fac-simile  of  one  of  the  tempter's  letters  ad- 
dressed to  a  reputable  physician  who,  unfortunately  for  the 
success  of  the  scheme,  was  a  graduate.  But  at  any  rate  one 
who  could  bite  at  such  a  bait  would  be  sillier  than  the  young- 
est minnow  that  ever  sacrificed  its  life  upon  a  crooked  pin. 
And  the  doctor  himself — the  doctor  so  generous  in  offering 
diplomas  to  others — when  and  how  did  he  get  his  diploma? 
That  is  a  question  we  may  answer  at  some  other  time.  How- 
ever, it  is  well  enough  for  the  profession  to  be  warned  in 
regard  to  this  disreputable  business.  Here  is  the  letter,  writ- 
ten from  Arcadia — written,  too,  on  Christmas  day!  Place 
and  day  that  should  be  sacred;  is  this  not  the  climax  of 
crime? 
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Kentucky  State  Medical  Society. — We  call  the  atten- 
tion of  our  readers  to  the  following  communication  from  Dr. 
L.  P.  Yandell,  Jr.  We  hope  that  the  approaching  meeting  of 
the  Society  at  Louisville  will  be  marked  by  a  large  attendance 
and  great  interest: 

The  State  Medical  Society  meets  here  in  Masonic  Temple, 
corner  of  Fourth  and  Jefferson  streets,  April  3d,  at  ten  a.  m., 
for  a  three  days'  session.  The  meeting  promises  to  be  the 
largest,  most  profitable  professionally  and  pleasantest  socially, 
that  has  occurred  since  the  war.  By  calling  the  attention  of 
your  medical  friends  to  this  meeting,  you  will  confer  a  great 
favor  on  the  Medical  Society.  All  reputable  physicians  are 
invited  to  attend.  L.  P.  Yandell,  Jr., 

Chairman  Committee  of  Arrangements,  3 

Billings,  Clapp  &  Co. 's  Triumph. — In  publishing  the  sub- 
joined award,  we  can  not  but  express  our  gratification  at  its 
having  been  made.  No  physician  who  visited  the  Centennial 
Exposition  failed  to  admire  the  contribution  made  by  Billings, 
Clapp  &  Co.,  not  less  remarkable  for  the  variety,  purity  and 
value  of  many  of  the  chemicals  exhibited,  than  for  the  mag- 
nificent proportions  of  others,  and  for  the  tastefulness  and 
beauty  manifested  in  the  entire  display. 

The  undersigned,  having  examined  the  products  herein 
described,  respectfully  recommends  the  same  to  the  United 
States  Centennial  Commission  for  award,  for  the  following 
reasons,  namely  :  A  very  fine  display  of  chemicals,  especially 
carbolic  acid,  propylamine  (trimethylamine),  chloride  of  pro- 
pylamine; and  also  of  pharmaceutical  chemicals,  such  as 
citrates  of  iron  and  quinia,  citrates  of  iron  and  manganese, 
citrates  of  bismuth  and  ammonium,  pyrophosphate  of  iron, 
bromide  of  potassium,  bromide  of  ammonium,  chromic  acid, 
valerianic  acid,  and  many  others,  commended  for  fine  display 
and  excellence  of  chemicals. 

[Signed],  F.  A.  Genth,  Judge. 

Approval  of  Group  of  Judges. — J.  Lawrence  Smith,  P.  De 
Wilde,  E.  Paterno,  F.  Kuhlman,  Dr.  V.  Wagner,  Charles  A. 
Joy,  J.  W.  Mallet. 


The  American  Practitioner. 

MAY,    1877. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  has 
to  say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than 
any  thing  else. — Ruskin. 
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THE  PROPHYLACTIC  TREATMENT  OF  PLACENTA 

PREVIA. 

BY    T.    GAILLARD    THOMAS,    M.    D. 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  College  of  Physi- 
cians and  Surgeons,  New  York. 

Ever  since  the  days  of  Paul  Portal,  who  lived  in  the  latter 
half  of  the  seventeenth  century,  that  form  of  inevitable  hem- 
orrhage which  attends  upon  the  implantation  of  the  placenta 
over  or  near  to  the  os  internum  uteri,  and  which  at  the  end 
of  gestation  proves  so  fatal  to  both  mother  and  child,  has  at- 
tracted special  attention.  Before  his  time  many  had  noticed 
the  fact  that  in  numerous  cases  in  which  serious  ante-partum 
hemorrhage  existed,  the  placenta  was  distinctly  to  be  felt  at 
the  os  internum  and  often  at  the  os  externum ;  but  all  had 
taken  it  for  granted  that  this  organ  had  originally  been  im- 
planted near  the  fundus,  and  becoming  detached  from  this 
point,  had  fallen  down  to  the  cervical  region. 

But  even  long  after  this  time  the  fact  once  fully  demon- 
strated was  lost  sight  of,  and  the  great  obstetric  lights  of  the 
eighteenth  century — Daventer,  Giffard,  Roederer,  Smellie  and 
Vol.  XV.  — 17 
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Levret — had,  through  ignorance  of  Portal's  labors,  to  grope 
their  way  to  the  truth.  Very  near  to  it  did  Daventer  come 
when  he  noticed  the  firm  adhesion  of  the  placenta  to  the 
wall  of  the  cervical  surface  against  which  he  found  it,  so 
that  one  might  take  it  for  an  outgrowth  from  the  part. 
But  he  regarded  this  adhesion  as  due  to  the  cohesive  power 
exerted  by  coagulated  blood,  and  did  not  recognize  the  great 
essential  pathological  fact  upon  which  all  the  therapeutic  re- 
sources applied  under  these  circumstances  should  rest  for 
their  efficiency.  The  others  mentioned  re-discovered  Portal's 
discovery. 

Portal  recorded  eight  cases  of  placenta  prsevia.  In  seven  of 
these  he  practiced  version;  and  in  one  the  child's  head  burst 
its  way  through  the  obstructing  mass.  In  one  case  having 
introduced  his  hand  into  the  vagina  he  describes  what  he  dis- 
covered in  these  words:  He  "found  the  after-burden  placed 
just  before  and  quite  across  the  whole  inner  orifice,  which  had 
actually  been  the  occasion  of  the  flux  of  blood ;  for  by  the 
opening  of  the  orifice  the  said  after-burden  then  being  loosed 
from  that  part  where  it  adhered  to  before,  and  the  vessels 
containing  the  blood  torn  and  open,  produced  this  flooding,, 
which  sometimes  is  so  excessive  as  proves  fatal  to  the  woman 
unless  it  be  speedily  prevented."  To  Portal,  then,  we  are 
indebted  for  the  great  pivotal  fact  around  which  have  clus- 
tered, at  a  later  period,  the  excellent  results  obtained  by  the 
labors  of  Giffard,  Levret,  Smellie,  Roederer,  Leroux,  and 
Rigby;  and,  more  recently  still,  those  of  Simpson,  Barnes, 
and  Greenhalgh. 

Since  the  true  pathology  of  these  cases  has  been  fully  com- 
prehended, obstetricians  in  succeeding  ages  have  never  ceased 
in  their  efforts  at  establishing  a  plan  of  managing  them  which 
would  combat  the  great  dangers  attending  them  for  mother 
and  child.  Fortunately  we  can  now  positively  assert  that  the 
statement  made  by  Dr.  Renton,*  just  forty  years  ago,  that 
"Portal,  in  1672,  knew  as  much  on  the  subject  of  uterine 
hemorrhage  occasioned  by  the  displacement  of  the  placenta 

*  Edinburgh  Medical  and  Surgical  Journal,  July,  1837. 
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from  the  os  uteri,  and  the  practice  necessary  for  its  suppres- 
sion, as  we  do  at  the  present  time,"  is  incorrect.  Since  that 
period  the  tampon  (introduced  by  Leroux  one  hundred  years 
ago),  vaginal  and  cervical  water-bags,  rupture  of  the  mem- 
branes, and  complete  and  partial  separation  of  the  placenta, 
have  all  been  added  to  our  means  of  controlling  this  danger- 
ous complication  of  parturition. 

Even  now,  however,  we  have  by  no  means  arrived  at  a 
point  at  which  we  can  rest  from  our  labors  with  a  feeling  that 
we  have  at  our  disposal  means  by  which,  under  these  circum- 
stances, the  danger  of  death  can  be  with  any  degree  of  cer- 
tainty warded  off  from  either  mother  or  child.  Danger — mani- 
fest, inevitable,  and  treacherous  in  its  approach — attends  upon 
every  case  of  placenta  praevia.  That  it  is  susceptible  of  great 
diminution  by  skillful  management,  is  an  admitted  fact;  but 
in  many  cases  it  presents  itself  when  the  services  of  the  prac- 
titioner are  not  attainable,  and  a  fatal  loss  of  blood  may  occur 
before  they  become  so.  No  skill,  no  watchfulness,  no  cau- 
tion, can,  in  the  great  majority  of  cases  in  private  practice, 
prevent  the  possibility  of  a  sudden  separation  of  a  portion  of 
placenta,  and  a  consequent  sudden  flow,  when  the  patient  is 
unable,  for  one  or  even  for  several  hours,  to  obtain  medical 
attention.  During  this  time  of  anxious  and  hazardous  wait- 
ing two  lives  may  be  lost,  those  in  attendance  being  utterly 
powerless  to  aid  the  bleeding  woman  and  perhaps  smothering 
child. 

Labor  once  being  established,  the  means  at  our  disposal  for 
controlling  hemorrhage,  with  its  double  danger,  may  all  be 
classed  under  two  heads:  first,  those  effecting  control  of  the 
flow  while  the  os  dilates,  those  in  other  words  which  enable 
us  to  await  the  progress  of  labor  without  serious  risk  to  life ; 
and  second,  those  which,  disregarding  the  flow  of  blood,  are 
addressed  to  a  delivery  of  the  child,  so  rapid  that  it  may  be 
accomplished  before  this  flow  can  effect  a  fatal  result.  The 
cervix  uteri  represents  a  strait  through  which  the  child  must, 
sooner  or  later,  necessarily  pass ;  and  this  strait  has,  in  the  at- 
tached placenta,  an  element  of  great  danger  which  will  be  made 
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active  by  such  passage.  The  child,  in  its  passage  of  this 
point,  may  be  likened  to  a  man  who  needs  must  pass  a  nar- 
row portion  of  a  defile  where  an  inevitable,  unavoidable  dan- 
ger awaits  him.  With  this  he  may  deal  in  two  ways,  which 
differ  entirely  from  each  other:  first,  he  may  resort  to  meas- 
ures for  suppressing  the  danger  which  he  can  not  remove, 
while  he  passes  onward  at  his  leisure ;  second,  he  may  use  no 
means  for  such  suppression,  but  trusting  to  a  bold  dash  he 
may  rely  for  safety  upon  the  rapidity  of  a  determined  advance 
and  rush  past  the  point  of  danger. 

To  state  the  matter,  in  reference  to  placenta  praevia,  in 
other  words:  first,  we  may  alter  the  state  of  affairs  at  the 
cervix,  so  that  dilatation  may  occur  without  hemorrhage ; 
second,  we  may  hasten  the  delivery  of  the  child,  and  render 
a  gradual  dilatation  of  the  cervix  unnecessary  by  rapid  and 
immediate  removal. 

The  means  at  our  command  for  accomplishing  these  indica- 
tions may  thus  be  tabulated  and  presented  at  a  glance : 

1.  Distention  of  cervix  by  water-bags. 

2.  Evacuation  of  liquor  amnii. 

3.  Partial  detachment  of  placenta. 

4.  Complete  detachment  of  placenta. 

5.  The  tampon  or  colpeurynter. 

1.  Ergot. 

Means  for  hastening  delivery     )     2-  Version. 

of  child.  3-  Forceps. 

4.  Craniotomy. 

The  means  at  our  disposal  for  fulfilling  both  these  indica- 
tions are  very  efficient,  and  yet  they  leave  a  vast  deal  to  be 
desired.  They  leave  an  hiatus  which  never  can  be  filled,  for 
the  reason  that  great  danger  attends  sudden  losses  of  blood 
occurring  at  uncertain  periods  for  two  or  three  months  before 
labor  sets  in.  Even  admitting  that  the  means  just  mentioned 
are  almost  perfect,  until  some  method  of  control  can  be  estab- 
lished for  those  almost  inevitable  and  often  dangerous  ante- 
partum flows  of  blood,  the  element  of  danger  attendant  upon 


Means  for  controlling 
hemorrhage  while 
the  os  dilates. 
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this  period  of  utero-gestation  can  not  be  removed.  And  of 
what  means  can  the  most  sanguine  ever  hope  to  avail  himself 
to  control  the  separation  of  placenta  from  uterus,  at  this  time 
and  under  these  circumstances? 

Something  more  is  surely  wanting  than  means  for  conduct- 
ing to  a  favorable  issue  a  labor,  complicated  by  placenta 
praevia,  which  has  once  begun.  Some  safeguard  is  required 
against  the  dangers  of  the  three  last  months,  which  develop 
themselves  unexpectedly,  when  no  medical  aid  is  at  hand, 
and  work  their  results  so  rapidly  that  it  usually  can  not  be 
obtained  until  great  mischief  has  been  done. 

Let  us  pause  here  for  a  brief  examination  of  the  statistics 
of  placenta  praevia,  as  regards  mothers  and  children.  It  is  a 
well  known  fact  that  such  statistics  are  very  unreliable,  and 
special  doubts  have  been  recently  cast  upon  those  relating  to 
this  subject.  Why  the  statistics  relating  to  placenta  praevia 
should  be  less  reliable  than  others,  it  is  difficult  to  conceive. 
At  least  this  much  we  may  safely  deduce  from  them,  an  ap- 
proximate idea  of  the  degree  of  danger  attending  the  condi- 
tion. So  serious  are  its  results  that,  although  it  occurs  not 
oftener  than  once  in  five  or  six  hundred  cases,  which  is  the 
proportion  computed  as  correct  by  some  authors,  it  exerts  a 
marked  influence  upon  the  statistics  of  obstetrics.  Accord- 
ing to  the  calculation  of  Sir  James  Simpson,  based  upon  the 
analysis  of  three  hundred  and  ninety-nine  cases,  one-third  of 
the  mothers  and  over  one-half  of  the  children  are  supposed 
to  have  been  lost;  and  Read,  in  his  admirable  essay,  com- 
putes the  mortality  as  one  in  four  and  a  half  mothers,  while 
a  large  majority  of  the  children  are  lost. 

Surely  these  statistics  offer  us  no  reason  for  relaxation  of 
effort,  no  grounds  for  satisfaction  with  what  has  been  attained 
by  the  successors  of  Portal,  no  inducement  for  believing  that 
our  present  resources  are  equal  to  the  demands  made  upon 
them  by  this  dangerous  complication  of  parturition.  And 
why  are  these  inherent  dangers  of  placenta  praevia  so  active 
and  so  prolific  in  fatal  consequences?  Let  me  reply  to  the 
question  by  three  formulated  statements: 
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First.  The  dilatation  of  the  cervix  for  the  passage  of  the 
child,  unavoidably  exposes  both  mother  and  infant  to  great 
danger  from  placental  detachment  and  hemorrhage. 

Second.  Repeated  hemorrhages  occurring  during  the  three 
last  months  of  pregnancy ;  the  woman  at  the  time  of  labor  is 
usually  exsanguinated,  exhausted,  and  depressed  both  physi- 
cally and  mentally. 

Third.  Profuse  flooding  generally  occurring  with  the  com- 
mencement of  labor;  the  medical  attendant  is  often  not  at 
hand,  and  reaches  his  patient  only  after  a  serious,  perhaps  a 
fatal,  loss  of  blood  has  occurred. 

There  is  but  one  method  at  present  at  the  disposal  of  the 
obstetrician  by  which  the  evils  attendant  upon  the  three  last 
months  of  utero-gestation,  and  upon  labor  thus  complicated, 
can  be  avoided.  It  is  the  induction  of  premature  delivery 
after  the  period  of  viability  of  the  child.  By  this  procedure 
a  rational,  and  it  appears  to  me  a  perfectly  warrantable,  means 
of  avoidance  of  a  great  danger  is  offered  to  us;  one  which 
presents  in  itself  no  dangers  comparable  with  those  of  non- 
interference, and  one  which,  while  it  removes  the  absolute 
hazards  attendant  upon  delay,  relieves  that  wearing  anxiety 
which  harasses  patient,  friends  and  physician. 

Fortunately  this  condition  is  usually  announced  during  the 
last  months  of  utero-gestation  by  premonitory  signs  of  relia- 
ble character,  and  thus  we  may  empty  the  uterus  before  the 
vital  forces  of  both  mother  and  child  are  exhausted  by  hem- 
orrhages, the  results  of  repeated  detachments  of  the  placenta. 
My  conviction  is  that,  in  every  case  of  undoubted  placenta 
praevia,  in  which  the  flow  of  blood  threatens,  by  its  amount 
or  frequent  recurrence,  the  loss  of  mother  and  child,  prema- 
ture delivery  should  be  induced.  What  objection  can  be 
urged  against  it,  other  than  that  a  child  of  less  than  nine 
months  of  intra-uterine  life  does  not  have  as  good  a  prospect 
of  life  as  one  which  has  arrived  at  full  term?  In  the  case 
which  we  are  considering,  even  this  is  invalidated  by  the  fact 
that  an  eight-months'  child  out  of  the  uterus,  and  depending 
upon  pulmonary  respiration,   has  a  decidedly  brighter  pros- 
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pect  for  life  than  one  in  that  cavity  depending  for  aeration  of 
its  blood  upon  a  crippled  and  bleeding  placenta.  For  the 
mother,  how  incomparably  greater  the  safety  which  attends 
an  emptied  and  contracted  uterus !  By  inducing  delivery  du- 
ring the  ninth  month  of  pregnancy,  we  should  be  dealing  with 
a  woman  who  is  not  exhausted  by  repeated  hemorrhages ;  we 
would  be  in  attendance  at  the  moment  of  cervical  dilatation, 
and  consequently  the  moment  of  danger;  and  we  would  be 
able  by  hydrostatic  pressure  to  control  hemorrhage  in  great 
degree,  while  at  the  same  time  the  period  of  dilatation  of  the 
cervix,  which  constitutes  the  time  of  maximum  danger,  may 
be  rapidly  accomplished.  Under  these  circumstances,  in  the 
words  of  Angus  McDonald,  "nothing  can  be  gained  by  delay, 
if  we  are  satisfied  that  the  bleeding  is  really  serious,  and  if  con- 
tinued would  lead  to  great  risk  to  the  mother's  life  and  health." 

With  these  considerations  before  me,  and  with  a  certain 
amount  of  experience  to  support  them,  I  can  not  resist  the 
conviction  that,  when  premature  delivery  becomes  the  recog- 
nized and  universal  practice  for  placenta  praevia,  the  statistics 
of  the  present  day  will  be  replaced  by  others  of  a  far  more 
satisfactory  kind. 

I  freely  admit  that  this  must  be  proved  hereafter  by  abso- 
lute clinical  demonstration ;  and  one  of  the  objects  of  this 
paper  is  to  offer  a  small  amount  of  such  proof.  As  freely 
do  I  admit,  too,  that  evil  may  arise  from  an  injudicious  and 
unwarrantable  resort  to  this  plan  of  treatment  in  cases  of  a 
character  too  trivial  to  call  for  such  radical  interference.  But 
does  not  this  objection  apply  to  every  resource  in  surgery? 
The  method  being  a  good  one,  we  must  rely  for  its  judicious 
application  upon  the  good  sense  and  conservatism  of  the 
individuals  who  resort  to  it.  There  is  not  an  operation  in 
obstetric  surgery  which  is  not  sometimes  performed  upon 
insufficient  grounds,  and  to  the  detriment  rather  than  the 
benefit  of  the  patient  in  whose  behalf  it  has  been  invoked. 
So  will  it  be  with  this  measure.  But  let  the  misguided  prac- 
titioner bear  the  burden  of  his  own  error ;  the  operation 
should  not  be  made  to  do  so  for  him. 
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Upon  those  practitioners  who  have  used  with  satisfaction 
the  tampon  until  version  has  become  practicable,  and  who,  in 
reliance  upon  these  excellent  and  efficient  means,  set  their 
faces  against  the  innovation  here  advocated,  I  would  urge  a 
thoughtful  consideration  of  the  statistics  of  placenta  praevia. 
Accepting  those  offered  us  by  Simpson,  Read  and  Trask,  ap- 
proximatively,  the  prognosis  for  the  mother  is  about  as  grave 
as  that  of  patients  submitted  to  the  capital  operation  of  ovari- 
otomy. For  the  child  it  is  much  graver.  We  must,  there- 
fore, either  regard  the  statistics  to  which  I  have  made  allusion 
as  utterly  worthless  and  unreliable,  for  which  conclusion  no 
warrant  whatever  exists;  or  we  must  admit  that  the  claims 
of  any  means  which  offers  immunity,  to  any  decided  degree, 
from  the  ordeal  of  so  dangerous  a  parturition  and  labor,  should 
be  most  carefully  weighed  before  being  thrown  aside. 

Five  years  ago  a  practitioner  in  this  city,  a  man  of  very 
large  obstetric  experience  and  decided  views  as  to  practice, 
consulted  me  about  a  case  of  placenta  praevia.  His  pa- 
tient, a  multipara,  had,  during  the  eighth  month  of  utero- 
gestation,  had  repeated  and  severe  losses  of  blood.  Though 
much  weakened  by  these  she  had,  at  the  time  of  my  becom- 
ing connected  with  the  case,  arrived  at  the  end  of  the  first 
week  of  the  ninth  month.  Every  symptom,  both  rational 
and  physical,  pointed  to  the  existence  of  placenta  praevia, 
and  I  urged  premature  delivery  upon  these  grounds:  First, 
the  child  was  alive  and  might  now  be  saved,  while  it  ran 
greater  risks  than  those  attendant  upon  this  process  from 
hemorrhages  which  were  sure  to  occur  during  the  next  three 
weeks.  Second,  the  mother  had  bled  very  profusely,  and 
might  at  any  time  bleed  to  death,  or  at  least  to  a  point  of 
anaemia  which  would  render  even  natural  delivery  dangerous. 
Third,  even  if  the  pregnancy  could  be  carried  to  term,  it  was 
almost  certain  that  during  labor  so  severe  a  loss  of  blood 
would  occur  that  version  would  become  necessary,  which 
would,  in  the  exsanguinated  condition  of  the  patient,  prove 
a  dangerous  resource. 

I  pressed  these  considerations  strongly,  but  without  avail. 
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The  doctor  had  relied  heretofore,  through  a  long  practice, 
upon  the  tampon  and  version,  and  would  rely  upon  them 
now ;  the  bridge  that  had  so  often  borne  him  in  safety  would 
probably  do  so  now.  He  agreed,  however,  to  compromise  the 
matter  thus:  the  husband  was  to  seek  him  instantly  in  case 
of  another  alarming  hemorrhage;  he  would  send  at  once  for 
me,  and  we  would  empty  the  uterus  forthwith.  In  forty- 
eight  hours  from  that  time,  at  three  o'clock  in  the  night,  the 
husband  was  awakened  by  a  cry  from  his  wife  that  she  was 
flowing  freely.  As  rapidly  as  possible  he  went  for  the  doc- 
tor, and  then  for  me ;  but  over  an  hour  was  consumed  before 
we  could  reach  the  patient,  owing  to  the  necessary  delay  in 
dressing  on  the  part  of  the  husband  and  ourselves,  and  the 
time  occupied  in  traversing  the  distance  between  our  own 
houses  and  that  of  the  patient.  Arriving  there  we  found  her 
lying  dead  in  a  mass  of  blood,  which  filled  the  bed  and  drip- 
ped through  the  mattress  in  a  stream.  The  child  was  at  once 
delivered  in  the  forlorn  hope  that  it  might  still  be  alive,  but  it 
likewise  was  dead.  The  placenta  was  found  to  be  centrally 
attached. 

It  may  very  pertinently  be  asked  whether  I  believe  that 
premature  delivery,  practiced  when  I  urged  its  adoption  forty- 
eight  hours  before  this,  would  have  saved  one  or  both  of 
these  lives?  I  unhesitatingly  reply,  I  do;  in  all  probability 
the  life  of  the  child,  and  almost  surely  that  of  the  mother. 
I  do  not  say  that  I  feel  sure  of  this,  but  I  do  say  that  such  is 
my  decided  belief,  based  upon  no  theory  worked  out  in  the 
closet,  but  upon  experience  founded  upon  clinical  facts,  which 
will  close  this  essay. 

A  few  words  now  upon  the  history  of  the  introduction  into 
practice  of  the  use  of  premature  delivery  as  a  means  of  pro- 
phylaxis in  placenta  praevia.  In  1864  Dr.  Robert  Greenhalgh, 
of  London,  read  before  the  Obstetrical  Society  of  that  city  an 
essay  entitled  "Practical  Remarks  upon  the  Treatment  of  Pla- 
centa Praevia,  with  illustrative  cases,"  in  which  he  advocated 
this  practice.     Judging  by  some  of  the  statements  made  in. 
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the  discussion  to  which  this  essay  gave  rise,  we  must  believe 
that  the  practice  was  a  recognized  one  in  Great  Britain  before 
this  time.  Dr.  Barnes  agreed  "generally  in  the  proposition 
that  it  was  desirable  to  bring  on  labor  in  cases  of  flooding 
due  to  placenta  praevia."  Dr.  Hicks  "quite  agreed  with  Dr. 
Greenhalgh  as  to  the  necessity  of  inducing  labor  in  placenta 
praevia  as  soon  as  arrangements  could  be  made,  which  he  be- 
lieved to  be  the  plan  adopted  by  all  who  saw  much  midwifery 
in  this  city;  it  was  the  practice  he  had  always  adopted."  Dr. 
Hewitt  considered  the  "principle  enunciated  in  the  paper 
now  read,  of  the  necessity  of  interference  in  cases  of  placenta 
praevia,  to  be  one  of  great  value.  This  principle  had  never 
been  sufficiently  insisted  on,  and  although  admitted  by  men 
of  experience,  it  had  not  been  laid  down  as  a  principle  in  the 
obstetric  text-books."  Dr.  Beatty,  of  Dublin,  declared  that 
"in  this  respect  (premature  delivery)  there  was  not  much  dif- 
ference between  his  (Dr.  Greenhalgh's)  and  the  practice  very 
usual  in  Dublin."  Dr.  Oldham,  the  president  of  the  society, 
"also  agreed  that  it  was  important  to  take  steps  at  once  in 
any  case  of  placenta  praevia  to  accomplish  delivery;  a  plan, 
he  thought,  admitted  by  most  practitioners  in  London,  and 
one  upon  which  he  had  always  acted." 

And  yet  I  know  of  no  work,  essay,  or  text-book,  which 
gave  this  advice  at  any  time  previous  to  the  appearance  of 
Greenhalgh's  paper.  He  too,  practicing  in  London  and  asso- 
ciating freely  with  his  professional  brethren,  seems  evidently 
to  have  looked  upon  the  plan  which  he  proposed  as  entirely 
an  innovation.  With  the  proof  at  present  before  us,  it  appears 
to  me  that  to  Greenhalgh  belongs  the  credit  of  systematizing 
and  formulating  this  method  of  managing  placenta  praevia. 

Four  years  after  this  (1868),  ignorant  of  the  fact  that  I  had 
been  anticipated  by  Greenhalgh,  and  imagining  myself  to  be 
the  pioneer  in  the  practice,  I  published,  in  the  first  issue  of 
the  New  York  Obstetrical  Journal,  a  paper  entitled  "the  His- 
tory of  Eight  Cases  of  Placenta  Praevia,"  in  which  I  advocated 
this  procedure,  and  gave  several  cases  illustrative  of  it.  In 
1875  Angus  McDonald,  of  Edinburgh,  published  a  good  essay 
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upon  the  subject  in  the  Obstetrical  Society's  Transactions  of 
that  city;  and  in  1875  and  '76,  articles  indorsing  the  method 
appeared  in  the  American  Practitioner  from  the  pen  of  its 
able  editor. 

I  have  now  resorted  to  premature  delivery  in  eleven  cases 
of  placenta  praevia;  and  although  some  of  them  have  already 
appeared  in  print,  I  lay  them  all  before  my  readers  as  embody- 
ing the  sum  total  of  the  premises  from  which  the  deductions 
of  this  paper  are  drawn. 

Case  I.  Mrs.  W.,  aged  twenty -six,  primipara,  in  good  health,  was  suddenly 
taken  with  hemorrhage  three  months  before  full  term.  She  sent  for  me  in  great 
haste,  but  being  occupied  I  was  unable  to  go  to  her,  and  she  was  seen  for  me  by 
my  friend,  Dr.  Reynolds.  He  discovered  that  she  had  lost  a  few  ounces  of 
blood,  but  that  the  flow  had  ceased.  Three  days  afterward  she  was  again 
affected  in  the  same  way,  the  flow  ceasing  spontaneously.  About  a  week  after 
this  she  was  taken  during  the  night  with  a  flow,  which  was  so  profuse  as  to  result 
in  partial  syncope  when  she  endeavored  to  walk  across  the  room.  I  saw  her 
early  the  next  morning;  found  her  flowing  slightly,  and  upon  vaginal  examination 
succeeded  in  touching  the  edge  of  the  placenta  through  the  os,  which  was  dilated 
to  the  size  of  a  ten-cent  piece.  Later  in  the  day  Drs.  Metcalfe  and  Reynolds 
saw  her,  and  agreed  with  me  in  the  propriety  of  premature  delivery.  In  accord- 
ance with  this  determination,  at  7  P.  M.  I  introduced  into  the  cervix,  with  con- 
siderable difficulty  and  by  the  employment  of  some  force,  the  smallest  of  Barnes's 
dilators.  This  was  followed  in  twenty  minutes  by  the  next  larger  dilator,  and 
in  an  hour  by  the  largest.  Dilatation  was  rapidly  accomplished,  but  instead  of 
removing  the  largest  bag,  I  left  it  in  the  cervix  until  ten  o'clock  that  night. 
Expulsive  pains  coming  on  at  that  time  I  removed  it,  when  the  head  rapidly  en- 
gaged, and  before  morning  Mrs.  W.  was  safely  delivered  of  a  living  girl.  The 
placenta  followed  rapidly,  and  both  mother  and  child  did  well. 

In  this  case,  though  hemorrhage  continued  slightly  through- 
out the  labor,  it  never  amounted  to  a  sufficient  quantity  to 
endanger  the  lives  of  either  mother  or  child.  The  implanta- 
tion of  the  placenta  being  lateral,  cessation  of  the  flow  occur- 
red as  the  head  advanced  and  made  firm  pressure  against  the 
bleeding  surface.  As  to  the  fact  of  the  case  being  one  of 
placenta  praevia,  there  could  be  no  doubt.  The  placenta  was 
distinctly  touched  by  Drs.  Metcalfe  and  Reynolds  and  myself; 
one  lip  of  the  cervix  was  disproportionately  developed,  and 
the  placental  murmur  was  much  more  distinct  over  the  sym- 
physis than  near  the  fundus. 
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Case  II.  Mrs.  D.,  a  lady  over  forty  years  of  age,  whose  last  pregnancy  had 
been  completed  fourteen  years  previously,  was  placed  under  my  care  by  Dr.  Met- 
calfe. She  was  an  excessively  nervous  and  hysterical  woman,  but  in  good  health. 
About  three  weeks  before  full  term  she  was  taken  with  hemorrhages,  which  lasted 
for  very  short  periods,  recurred  at  intervals  of  four  or  five  days,  came  on  without 
assignable  cause,  and  ceased  without  remedies.  The  cervix  was  not  dilated,  and 
no  physical  signs  of  placenta  prasvia  could  be  detected  either  by  vaginal  touch  or 
auscultation.  Dr.  Metcalfe  saw  her  in  consultation,  and  as  all  the  rational  signs 
of  placenta  pnevia  were  present,  and  our  patient  was  suffering  from  the  repeated 
losses,  and  becoming  extremely  nervous  and  apprehensive,  we  concluded  to  bring 
on  premature  delivery.  Accordingly  at  1 1  a.  m.  I  introduced  a  large  sponge-tent 
into  the  cervix,  and  at  3  or  4  P.  M.  removed  it,  and  succeeded  in  inserting 
Barnes's  smallest  dilator.  At  nine  o'clock  that  night  the  cervix  was  fully  dilated, 
very  slight  hemorrhage  having  taken  place,  and  Dr.  Metcalfe  being  present,  I 
removed  the  bag,  intending  to  leave  the  case  to  nature,  provided  no  flow  occur- 
red. Previously  during  the  evening,  upon  changing  the  bags,  I  had  distinctly 
touched  the  head  at  the  presenting  part;  but  now,  to  my  surprise,  I  found  that 
the  bag  impinging  on  this  part  had  caused  the  child  to  revolve  in  the  liquor 
amnii,  and  that  the  breech  was  within  the  os.  We  decided,  under  these  circum- 
stances, to  deliver  at  once.  The  patient  being  put  under  the  influence  of  ether, 
I  drew  down  the  legs  and  delivered  a  living  female  child.  The  placenta  fol- 
lowed in  fifteen  minutes,  and  both  patients  did  well,  the  child  rapidly  recovering 
from  an  injury  to  one  of  its  legs  received  during  delivery. 

In  this  case  the  placenta  was  very  nearly  centrally  attached. 
At  one  side  of  the  os  internum,  a  space  of  only  two  fingers' 
breadth  was  free.  Through  this  digital  examinations  were 
made,  and  the  hand  pushed  to  seize  the  feet.  The  first  stage 
being  accomplished  by  means  of  the  hydrostatic  dilators,  no 
hemorrhage  attended  it ;  but  without  the  employment  of  this 
means,  it  is  highly  probable  that  profuse  and  dangerous  flood- 
ing would  have  occurred. 

Case  III.  Mrs.  L.,  a  multipara,  aged  thirty-five  years,  was  placed  under  my 
care  by  Dr.  W.  H.  Van  Buren.  Although  not  yet  advanced  much  beyond  the 
seventh  month  of  pregnancy,  she  had  often  recurring  attacks  of  hemorrhage, 
which  behaved  precisely  like  those  of  placenta  praevia.  The  patient  was  intract- 
able, fretful  and  unreasonable,  to  such  a  degree  that  I  found  much  difficulty  in 
examining  very  completely,  and  to  this  circumstance  I,  in  part,  attribute  the  fact 
that  no  physical  signs  of  the  condition  could  be  detected.  After  attending  her 
for  a  week,  I  was  suddenly  called  to  her  and  found  that  she  had  lost  so  much 
blood  as  to  be  alarmingly  prostrated.  I  at  once  introduced  a  Sims's  speculum, 
and  applied  a  firm  tampon  of  wet  cotton.  This  was  removed  in  twelve  hours, 
and  replaced  by  another.  Before  the  removal  of  this  full  doses  of  ergot  were 
administered,  and  in  a  few  hours  a  still-born  child,  with  placenta  and  mem- 
branes, was  cast  off.     The  mother  recovered  slowly. 
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Case  IV.  Dr.  Metcalfe  requested  me  to  see  with  him  Mrs.  D.  R.,  of  whom 
he  gave  me  the  following  history  :  She  was  a  multipara,  in  good  health,  and  in 
the  eighth  month  of  pregnancy.  Without  assignable  cause  she  was  affected  by 
recurring  hemorrhages  of  considerable  violence,  for  which  he  had  been  forced  to 
use  the  tampon.  Upon  my  seeing  her  we  agreed  to  employ  the  colpeurynter, 
Barnes's  dilators  not  being  attainable,  and  it  was  faithfully  tried.  For  a  time  it 
would  control  the  flow,  but  it  excited  violent  efforts  of  the  abdominal  muscles 
without  bringing  on  labor,  In  four  or  five  days  the  patient  became  so  much 
exhausted  that  we  were  apprehensive  as  to  the  result.  The  os  was  half  dilated, 
fetal  heart  inaudible,  and  hemorrhage  occurring  at  intervals.  The  patient  was 
anaesthetized  with  ether,  and  Dr.  Metcalfe  passed  his  hand  slowly  into  the  cervix 
and  removed  the  entire  placenta.  After  this  all  flow  ceased ;  the  child  was  de- 
livered in  twenty-four  hours,  and  the  patient  recovered  without  a  bad  symptom. 

Case  V.  I  was  called  on  the  14th  of  November,  by  Dr.  Keeney,  to  see  with 
him  Mrs.  R.,  a  multipara,  aged  twenty-three  years,  who  was  nearly  at  the  end  of 
the  seventh  month  of  pregnancy.  About  one  week  before  our  visit  she  had  been 
suddenly  seized  with  quite  a  profuse  hemorrhage,  which  had  rapidly  diminished, 
but  never  completely  disappeared.  The  nature  of  the  flow,  which  occurred  by 
sudden  gushes  in  great  profusion,  led  us  to  the  conclusion  that  it  was  due  to  pla- 
centa prsevia ;  but  as  the  period  was  not  favorable  to  the  viability  of  the  child, 
we  determined  to  avoid  interference  until  the  eighth  month,  if  possible.  The 
patient  was  accordingly  kept  quiet  in  bed,  and  all  effort  avoided.  For  two  weeks 
and  a  half  this  plan  appeared  to  succeed,  and  we  had  strong  hopes  of  reaching  a 
period  when  both  mother  and  child  might  be  saved  by  premature  delivery. 
When  the  seventh  month  and  one  week  of  the  eighth  had  passed,  the  flow 
returned,  and  continued  so  steadily  that,  to  our  regret,  we  were  forced  to  empty 
the  uterus  in  the  interest  of  the  child,  which  was  evidently  becoming  much 
enfeebled  by  gradual  placental  detachment,  as  well  as  of  the  mother,  who  like- 
wise felt  the  loss  of  blood  very  perceptibly.  At  this  period  Dr.  Keeney  and  I 
met  at  the  patient's  house  at  half  past  eight  o'clock  in  the  evening.  At  twenty 
minutes  before  nine,  I  introduced  Barnes's  smallest  dilator.  At  ten  minutes  after 
nine  the  os  was  fully  dilated,  and  I,  introducing  my  hand,  readily  delivered  a 
living  child  by  version.  The  child  was  evidently  very  feeble,  and  although  at 
once  wrapped  in  cotton  and  surrounded  by  an  atmosphere  heated  to  ninety-five 
degrees,  it  lived  only  about  nine  or  ten  hours. 

Iii  this  case,  as  soon  as  the  os  was  fully  dilated,  we  could 
distinctly  feel  the  placenta ;  and  as  I  passed  up  my  hand  I 
found  that  it  was  centrally  attached.  The  mother  made  an 
excellent  recovery. 

Case  VI.  Mrs.  P.,  a  multipara,  aged  thirty-eight,  had  advanced,  without  any 
unfavorable  symptoms,  to  the  middle  of  the  ninth  month  of  pregnancy.  At  this 
period,  while  sitting,  at  9  p.  m.  in  her  parlor,  engaged  in  some  light  needle-work 
and  in  conversation,  she  suddenly  fell  a  free  flow  of  blood  pouring  away  from 
the  vagina.     In  a  few  moments  she  became  very  much  exhausted,  and  was  lifted 
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up  by  her  husband  and  carried  upstairs  to  bed.  I  saw  her  within  an  hour  after 
this,  and  found  her  still  losing  blood  to  a  slight  extent.  Her  pulse  was  very 
rapid  and  weak,  and  her  face  extremely  pallid.  It  was  estimated  that  about  one 
quart  of  blood  had  passed,  though  this  was  of  course  uncertain. 

As  the  flow  had  ceased  after  I  had  kept  the  patient  quiet  for  an  hour,  I  left 
the  house,  promising  an  early  visit  in  the  morning.  Upon  this  visit  I  found  her 
doing  well,  though  somewhat  exhausted.  Having  satisfied  myself  that  placenta 
prsevia  existed,  I  now  explained  the  state  of  affairs  to  my  patient's  husband,  and 
requested  Dr.  Metcalfe  to  see  her  in  consultation.  He  agreed  with  me  that  the 
probability  of  the  safety  of  both  mother  and  child  would  be  greatly  increased  by 
at  once  inducing  premature  delivery,  and  at  nine  o'clock  that  night  I  set  about 
accomplishing  it.  At  half  past  nine  exactly,  in  the  presence  of  Dr.  Metcalfe,  I 
introduced  into  the  cervix  the  smallest  size  of  Barnes's  dilators,  and  at  half  past 
ten  the  os  was  fully  dilated.  So  long  as  the  bag  was  retained  in  the  cervix,  no 
hemorrhage  occurred,  but  on  the  instant  of  its  removal  a  flow  took  place.  Under 
these  circumstances,  it  was  thought  best  to  deliver  at  once.  The  patient  being 
put  under  the  influence  of  chloroform,  I  performed  bimanual  version,  and  with 
great  ease  delivered  a  living  child.  The  placenta  soon  followed,  and  mother  and 
child  recovered  without  an  unfavorable  symptom. 

In  this  case  delivery  was  accomplished  in  one  and  a  half 
hours  from  the  commencement  of  the  effort,  and  the  process 
was  inaugurated  just  twenty-four  hours  after  the  development 
of  the  first  symptom  of  danger.  The  flow  which  constituted 
this  symptom  was  so  sudden  and  alarming  that  we  thought 
that  great  danger  would  attend  delay,  uncompensated  by  any 
corresponding  advantage.  After  full  dilatation  and  removal 
of  the  dilator,  Dr.  Metcalfe  examined  and  found  a  very  large 
piece  of  placenta  hanging  out  of  the  os  uteri,  and  thus  the 
diagnosis  was  proved  to  have  been  correct. 

Case  VII.  I  present  this  partly  in  the  words  of  Dr.  Gilchrist,  with  whom  I 
saw  it  in  consultation  :  "  Mrs.  R.,  a  primipara,  ceased  to  menstruate  about  the  26th 
of  May.  On  the  15th  of  October  she  had  a  slight  hemorrhage,  the  show  continu- 
ing for  a  day,  followed  by  others  on  the  7th  and  21st  of  November,  9th  and  281b 
of  January,  and  16th  of  February;  all  coming  on  about  four  o'clock  in  the  morn- 
ing, lasting  about  the  same  length  of  time,  and  from  one  to  two  ounces  each 
time.  Friday  morning,  February  23d,  on  rising  to  void  urine,  she  lost  at  least  a 
quart  of  blood  in  a  few  minutes,  stopping  almost  entirely  as  rapidly  as  it  came. 
She  had  little,  if  any,  on  Saturday.  On  Sunday  she  had  two  gushes,  losing 
nearly  a  pint  each  time,  followed  by  a  slight  loss  and  some  irregular  pains,  until 
Monday  afternoon,  when  Dr.  Thomas  saw  her  with  me  in  consultation." 

I  now  continue  the  history.  At  the  time  when  I  saw  Mrs.  R.  with  Dr.  Gil- 
christ, she  was  exceedingly  exhausted  from  prolonged  and  copious  losses  of 
blood ;  and  in  view  of  the  facts  that  she  had  still  two  weeks  to  go  before  reaching 
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the  full  period  of  gestation,  that  her  child  appeared  to  be  still  alive,  and  that  it 
appeared  highly  improbable  that  either  her  strength,  or  that  of  her  infant,  would 
withstand  other  losses,  I  urged  an  immediate  resort  to  premature  delivery.  At 
this  time  the  edge  of  the  placenta  could  be  distinctly  felt  by  the  finger  inserted 
into  the  cervical  canal,  and  it  was  looked  upon  as  almost  certain  that  other  losses 
would  occur,  Dr.  Gilchrist,  gladly  accepting  the  proposal  of  premature  delivery, 
inserted  the  smallest  of  Barnes's  dilators  at  eight  o'clock  that  night.  At  half 
past  nine,  the  second  size  was  inserted;  and  at  ten  o'clock  he  sent  for  me  declar- 
ing that  the  patient's  condition  was  a  very  unsatisfactory  one.  When  I  met  him 
at  this  time  I  found  that,  without  creating  hemorrhage,  he  had  accomplished  a 
good,  though  not  complete,  dilatation  of  the  os.  But  the  patient  had  become 
very  nervous,  and  was  tossing  her  arms  from  side  to  side;  the  respiration  was 
sighing,  pulse  small  and  rapid,  and  some  loss  of  blood  was  occurring.  The  out- 
look for  a  lengthy  labor  was  very  bad ;  so  with  Dr.  Gilchrist's  concurrence  I  at 
once  introduced  the  largest  dilator,  and  having  fully  dilated  the  os  externum, 
gently  turned  by  the  bimanual  method,  and  delivered  a  fine  boy.  The  child  did 
perfectly  well,  and  the  mother  slowly  recovered.  Her  health,  in  the  course  of  a 
month,  was  remarkably  good  when  the  great  loss  of  blood  which  she  sustained 
was  taken  into  consideration. 

Case  VIII.  I  was  called  by  Dr.  T.  M.  Markoe  to  see  with  him  Mrs.  A.,  a 
multipara,  who  was  in  the  last  month  of  pregnancy.  Four  weeks  before  I  saw 
her  she  had  had  a  profuse  uterine  hemorrhage,  and  this  had  been  repeated  with 
considerable  regularity  about  every  five  days  until  the  night  previous  to  my  visit, 
when  the  fifth  flow  had  occurred.  The  patient  was  greatly  exsanguinated,  and 
as  we  satisfied  ourselves,  by  a  careful  examination  of  the  rational  and  physical 
signs,  that  placenta  praevia  existed,  and  that  still  more  profuse  losses  would 
almost  surely  occur,  we  decided  upon  interrupting  the  process  of  gestation.  In 
view,  however,  of  the  very  exhausted  state  of  our  patient,  we  agreed  to  wait  four 
days  before  doing  this.  At  this  time,  in  the  presence  of  Drs.  Markoe  and  Dela- 
field,  I  dilated  the  cervix  with  water-bags,  and  as  a  decided  flow  of  blood  at- 
tended this  process  throughout,  we  decided  to  turn.  This  I  succeeded  in  doing, 
ripping  the  placenta  away  from  the  cervix  to  which  it  was  centrally  attached,  and 
delivered  a  still-born  male  child.  Then  I  at  once  delivered  the  placenta.  The 
mother  did  well,  with  the  exception  of  a  slight  attack  of  phlegmasia  dolensr 
which  did  not  last  long. 

A  more  aggravated  case  of  cervical  attachment  of  the  pla- 
centa than  this  never  presented  itself  to  me.  Whether  the 
child's  life  was  lost  during  the  delivery,  or  whether  it  was 
destroyed  by  the  previous  hemorrhages,  I  am  unable  to  say. 

Case  IX.  Mrs.  T.,  multipara,  at  the  end  of  the  eighth  month  of  pregnancy, 
was  put  under  my  care  by  Dr.  H.  B.  Sands,  for  a  condition  which  he  regarded  as 
placenta  prsevia.  During  the  seventh  and  eighth  months  of  pregnancy  she  had, 
at  intervals,  suffered  from  temporary  but  profuse  losses  of  blood,  which,  with  the 
physical  signs  present,  led  me  to  agree  in  Dr.  Sands's  diagnosis.     For  a  week 
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after  I  saw  the  patient  she  was  carefully  watched  for  me  by  Dr.  Charles  S.  Ward, 
and  as  during  this  time  very  decided  hemorrhage  occurred,  and  the  patient  was 
becoming  much  exsanguinated,  premature  delivery  was  decided  upon.  Dilating 
the  cervix  fully  with  Barnes's  dilators,  I  slipped  up  between  the  membranes  and 
uterus  a  gum-elastic  catheter,  even  after  it  was  put  in  place  keeping  a  dilator  in 
the  cervix.  In  three  or  four  hours  labor  pains  were  developed,  very  little  blood 
having  been  lost,  and  under  the  supervision  of  Dr.  Ward  the  patient  was  safely 
■delivered  of  a  vigorous  male  child.  The  child  did  well,  but  in  forty-eight  hours 
after  delivery  puerperal  septicaemia  developed  itself  in  the  mother,  of  which  she 
died.  One  month  after  this  Dr.  Sands  attended  a  sister  of  this  lady  in  the  same 
house,  who,  after  a  perfectly  natural  labor,  died  of  puerperal  fever. 

Case  X.  Mrs.  C,  wife  of  an  army  officer,  a  primipara,  living  in  the  suburbs 
of  New  York,  sent  for  me  in  great  haste,  in  the  early  part  of  the  eighth  month 
of  pregnancy,  on  account  of  a  uterine  hemorrhage  which  had  occurred  during 
the  night  without  assignable  cause.  When  I  reached  her  the  hemorrhage  had 
ceased,  but  as  it  recurred  with  some  violence  three  times  during  the  following 
month,  and  as  the  physical  signs  led  me  to  believe  that  placenta  praevia  existed, 
I  induced  premature  labor  when  the  pregnancy  was  eight  months  and  a  half  ad- 
vanced, and  had  the  good  fortune  to  deliver  a  living,  though  greatly  enfeebled, 
child.  Mother  and  child  both  did  well,  and  the  former,  who  has  borne  several 
children  since,  has  had  no  repetition  of  this  dangerous  experience. 

Case  XI.  I  was  called,  by  the  late  Dr.  J.  J.  Connolly,  to  see  with  him  Mrs. 
M.,  a  young  Irishwoman,  wife  of  a  mechanic,  in  whose  case  he  had  diagnos- 
ticated, on  account  of  frequent  hemorrhage  and  the  ordinary  physical  signs,  pla- 
centa praevia.  Upon  examination  of  the  case  I  fully  agreed  with  him,  and  as  the 
patient  was  now  advanced  to  the  eighth  and  a  half  month  of  pregnancy,  was 
becoming  greatly  exhausted,  and  the  child  appeared  to  be  dead,  we  decided  upon 
premature  delivery.  This  was  induced  by  Barnes's  dilators  and  uterine  catheter- 
ization. A  still-born  child  was  delivered,  and  the  mother  recovered  without  a 
bad  symptom. 

In  this  case  the  placenta  was  attached  laterally,  where  it 
could  be  distinctly  felt  after  dilatation  of  the  canal.  While 
compression  was  made  by  the  water-bag  a  little  hemorrhage 
occurred  from  it;  but  as  soon  as  the  membranes  were  rup- 
tured, and  the  head  made  pressure  against  it,  this  ceased 
entirely. 

From  this  enumeration  of  cases  I  have  excluded  all  in 
which  means  were  adopted  for  expediting  labor  after  it  had 
been  established  from  natural  causes.  I  have  confined  myself 
strictly  to  cases  in  which  the  labor  was  induced  as  a  prophy- 
lactic measure  in  placenta  praevia. 
New  York  City. 
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THE  LOCAL  TREATMENT  OF  THE  LARYNX.* 

BY    BERNARD    TAUBER,    M.    D. 

Lecturer  on  Laryngoscopy   and   Diseases    of  the    Throat   and  Air-Passages, 
Miami  Medical  College,  Cincinnati,  Ohio. 

Within  a  recent  period  (nineteen  years),  there  has  been  per- 
fected a  method  of  examining  the  more  remote  structures  of 
the  throat  by  means  of  an  image  of  the  parts  reflected  upon  a 
small  mirror  placed  within  the  pharynx,  and  held  with  its  re- 
flecting surface  downward,  called  laryngoscopy. 

The  insufficiency  of  the  old  method  of  exploring  the  throat 
by  mere  inspection  through  the  open  mouth,  with  the  tongue 
depressed,  caused  physicians  to  feel  the  necessity  for  further 
researches.  After  many  failures,  success  was  at  last  attained 
in  the  production  of  the  laryngoscope. 

In  the  literature  on  the  subject,  we  find  the  following  ex- 
perimenters mentioned,  whose  efforts,  however,  were  without 
success:  Levret,  1743;  Bozzini,  1807;  Cagniard  de  la  Tour, 
1825;  Senu,  1827;  Babington,  1829;  Baumes,  1838;  Liston, 
1840;  Avery  and  Warden,  1844.  In  1837,  a  Spanish  music 
teacher  in  London,  by  name  Emanuele  Garcia,  made  the  first 
thorough  demonstration  of  the  larynx,  solely  in  the  interest 
of  vocal  music,  and  read  in  1855,  before  the  Royal  Medical 
Society,  the  Physiological  Observations  of  the  Human  Voice. 
This  publication  stimulated  Prof.  Tuerk,  of  Vienna,  in  1857, 
to  employ  the  instrument  for  professional  purposes,  but  find- 
ing a  difficulty  in  its  application,  especially  in  illuminating  the 
larynx,  he  ceased  for  a  time  to  make  further  experiments. 
Prof.  Czermak,  lately  deceased,  borrowed  Tuerk's  mirrors  and 
conceived  the  idea  of  employing  artificial  illumination,  and 
taught  its  use  to  the  profession  throughout  Europe.  Czermak 
was  also  the  first  in  the  profession  who  reversed  the  position 

*  Read  before  the  Indiana,  Illinois  and  Kentucky  Tri-State  Medical  Soci- 
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of  the  faucial  mirror,  so  as  to  obtain  an  image  of  the  poste- 
rior nares  and  naso-pharyngeal  region,  called  "rhinoscopy." 
Thus  Czermak  is  entitled  to  the  fullest  honor  as  the  chief  pro- 
moter of  the  use  of  the  laryngoscope  in  medicine:  his  name 
will  be  held  in  grateful  remembrance  by  posterity. 

As  further  promoters  of  laryngoscopy  we  have  to  mention, 
in  1859,  Stoerk,  Semelleder  and  Gerhardt;  in  i860,  Tobold 
and  Lewin;  in  1861,  P.  R.  Bataille,  Voltolini,  Moura,  Bou- 
rouillon,  McKenzie  and  Fauvel ;  in  1862,  Merkel  and  Von 
Brunns.  Of  late,  Von  Schroetter,  Schnitzler,  Waldenburg, 
Fraenzel,  Oertel ;  and  in  this  country,  Elsberg  of  New  York, 
and  Cohen  of  Philadelphia. 

The  fact  is  that  the  laryngoscopic  mirror  has  not  yet 
come  into  general  use ;  its  worth  and  importance  are  not 
fully  appreciated,  simply  because  a  want  of  familiarity 
with  its  use  has  not  demonstrated  its  value.  Ophthalmology 
and  otology  are  already  well  grounded  in  the  estimation  of 
progressive  medical  men.  Laryngology,  practically  a  recently 
discovered  art,  is  rapidly  attaining  the  same  position.  In  none 
of  the  specialties  has  the  advance  been  more  rapid,  or  the  re- 
sults more  brilliant,  than  in  laryngoscopy. 

We  use  for  the  local  treatment  of  the  larynx  the  atomizer, 
spray,  insufflator,  camel-hair  brush,  sponge,  suction-syringe, 
concealed  laryngeal  cauterizer,  or  the  silver  probe  bent  like 
the  brush  and  dipped  in  crystallized  nitrate  of  silver,  escha- 
rotics,  laryngeal  lancet  and  electrodes. 

For  inhalations  we  make  use  of  air,  gases,  vapors,  fumes, 
etc.  The  apparatuses  employed  are  those  of  Codman  and 
Shurtleff,  Boeckel,  Siegel,  etc.  ;  all  are,  however,  constructed 
on  the  same  principle,  and  throw  into  the  patient's  mouth 
either  steam  alone  or  medicated  vapor.  The  patient  must 
be  instructed  to  breathe  quietly  and  regularly. 

For  inhalations  of  nebulized  fluids  or  sprays,  the  strength 
of  any  solution  to  be  employed  will  vary  with  each  individ- 
ual, the  distance  from  the  spray,  the  length  of  sitting,  etc. 
Let  me  direct  attention  to  the  fact  that  in  all  cases  where 
astringents  or  caustics  are  applied  to  the  mucous  membrane, 


The  Local  Treatment  of  the  Larynx.  275 

to  cleanse  the  parts  first,  either  by  the  spray  or  brush;  if 
that  is  not  done,  the  medicated  solution  is  applied  to  the 
accumulated  mucus,  and  not  to  the  diseased  mucous  mem- 
brane. 

The  medicines  most  generally  used  with  the  atomizer  or 
spray  are  as  follows :  Common  salt,  one  scruple  to  one 
ounce  of  water,  is  very  useful  in  catarrhal  inflammation  of 
the  air-passages;  it  promotes  resolution  and  acts  as  a  mild 
stimulant  and  detergent;  bicarbonate  of  soda  one  scruple  to 
one  ounce,  and  chloride  of  ammonia  ten  to  sixty  grains  to 
one  ounce,  may  be  employed  almost  in  all  instances  to  pro- 
mote secretion;  solutions  of  chlorinated  soda  five  minims  to 
one  drachm  to  one  ounce,  chlorine  water  five  to  twenty  min. 
to  one  ounce,  in  all  affections  of  the  mouth,  nostrils  and  air- 
passages  attended  with  fetor ;  permanganate  of  potash  one 
to  five  grains  to  one  ounce,  carbolic  acid  crystallized  one 
to  two  grains  to  one  ounce,  in  fetid  coryza,  aphtha,  diphthe- 
ria, fetid  ulcerations  of  the  pharynx  and  larynx,  putrid  bron- 
chitis and  pulmonary  gangrene ;  alum  ten  to  thirty  grains  to 
one  ounce.  The  weaker  solutions  are  astringent,  the  stronger 
ones  are  styptic,  and  are  used  in  superficial  catarrhal  inflam- 
mation of  the  palate,  tonsils,  pharynx  and  upper  air-passages : 
alum  is  not  applicable  to  an  early  stage  of  acute  inflammation. 
Tannic  acid,  one  to  ten  grains  to  one  ounce,  is  apt  to  produce 
dryness  of  the  throat  and  also  a  sensation  of  heat.  Sulphate 
of  zinc,  one  to  ten  grains  to  one  ounce;  sulphate  of  copper, 
one  to  thirty  grains  to  one  ounce.  I  can  not  recommend  the 
inhalation  of  nitrate  of  silver,  as  it  is  necessary  for  the  patient 
to  wear  a  mask ;  I  shall  speak  of  this  remedy  when  we  come 
to  the  application  by  the  brush,  sponge  or  syringe.  Bichlo- 
rate  of  mercury,  one-thirtieth  to  one  grain  to  one  ounce  in 
syphilitic  affections  of  the  larynx  and  pharynx.  Tincture  of 
iodine  or  compound  tincture  of  iodine,  one  to  twenty  min.  to 
one  ounce,  iodide  of  potash  one  to  ten  grains  to  one  ounce, 
are  used  in  chronic  inflammatory  affections  of  the  pharynx, 
larynx  and  air-passages,  whether  simple,  catarrhal,  scrofulous 
or  syphilitic,   implicating  the  glandular  structure.      Fowler's 
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solution  of  arsenic,  five  to  ten  min.  to  one  ounce,  in  asthma, 
phthisis,  emphysema  and  pulmonary  gangrene.  Oil  of  tur- 
pentine, three  to  eight  min.  to  one  ounce,  in  bronchitis,  em- 
physema, pulmonary  phthisis  with  excessive  secretion,  or  in 
putrid  bronchorrhcea  and  gangrene  of  the  lungs.  Infusion  of 
tar,  one  drachm  to  half  an  ounce  to  one  ounce,  in  non-febrile 
conditions  of  chronic  inflammation  of  the  air-passages  with 
excessive  secretion.  Sulphurous  acid  water,  ten  to  forty  min. 
undiluted  or  diluted,  with  from  one  to  ten  parts  of  water; 
lime  water,  one  ounce  of  the  officinal  solution ;  hyposulphite 
of  soda,  ten  to  thirty  grains  to  one  ounce,  are  employed  as 
detergents  and  solvents  of  exudative  products,  and  are  chiefly 
used  in  croup,  diphtheria,  and  phlegmonous  sore  throat. 
Tincture  of  opium,  simple  or  deodorized,  ten  to  twenty-five 
minims  to  one  ounce;  sulphate  of  morphia,  one-sixteenth  to 
one-fourth  of  a  grain  to  one  ounce,  in  painful  inflammatory 
affections.  Tincture  of  belladonna,  five  to  ten  minims  to  one 
ounce ;  fluid  extract  of  ergot,  ten  to  thirty  min.  to  one  ounce. 

Insufflations  are  more  efficacious  in  acute  affections  of  the 
larynx  than  solutions,  and  even  in  chronic  affections  are  often 
better  borne.  The  medicines  may  be  rubbed  up  with  sugar 
of  milk,  gum  acacia,  liquorice  root,  lycopodium,  etc.  The 
favorite  medicines  for  insufflation  are  burnt  alum,  tannic  acid, 
sulphate  of  zinc,  borax,  bismuth,  calomel,  etc.,  either  pure 
or  mixed  with  from  one  to  five  parts  of  sugar  of  milk ;  nitrate 
of  silver,  with  twenty-five  to  seventy-five  parts  of  gum  acacia ; 
morphia,  with  one  to  ten  parts  of  sugar  of  milk:  the  latter 
is  especially  indicated  in  painful  deglutition  due  to  phthisis 
laryngealis. 

With  the  sponge,  brush  or  syringe,  we  employ  solutions  to 
the  larynx  or  pharynx.  For  chronic  ulcerations  we  use,  par 
excellence,  solutions  of  nitrate  of  silver  from  five  to  one  hun- 
dred and  twenty  and  two  hundred  and  forty  grains  to  one 
ounce.  The  syringe  causes  more  spasmodic  action  in  the 
larynx  than  the  brush.  To  destroy  ulcerations  or  vegetations 
the  solid  stick  of  nitrate  of  silver,  or  the  silver  probe  dipped 
in  crystallized  nitrate  of  silver,  is  employed. 
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The  laryngeal  lancet  is  used  to  open  abscesses,  and  to 
scarify  cedematous  swellings,  so  that  the  serum  may  be  dis- 
charged from  the  affected  parts.  Escharotics  to  destroy  vege- 
tations or  growths — as  acid  nitrate  of  mercury,  nitric  acid, 
chromic  acid,  Vienna  paste  or  McKenzie's  paste,  a  mixture 
of  caustic  soda  and  lime  dissolved  in  alcohol — are  applied  by 
means  of  a  glass  rod  or  glass  brush. 

The  electric  current  can  be  applied  directly  to  the  vocal 
chords.  The  important  feature  in  McKenzie's  laryngeal  elec- 
trode is,  that  the  current  of  air  does  not  pass  beyond  the  han- 
dle till  the  sponge  is  in  contact  with  the  vocal  chords.  By 
placing  the  end  of  a  galvanizer  on  the  arytenoid  cartilages, 
both  branches  of  the  pneumogastric  nerves  are  stimulated ;  in 
the  interior  of  the  larynx  it  acts  on  the  thyro-arytenoid  mus- 
cles, deep  in  the  sinus  pyriformis,  on  the  crico-arytenoid  pos- 
ticus, near  the  upper  border  of  the  cricoid  cartilage,  on  the 
crico-arytenoid  lateralis.  Electricity  is  indicated  in  functional 
aphonia,  and  in  most  cases  of  vocal  weakness,  where  there  is 
no  structural  lesion.  If  the  general  practitioner  masters  the 
use  of  the  laryngoscope,  he  obtains  an  invaluable  diagnostic 
means  and  therapeutic  aid. 
Cincinnati. 


ACTION  OF  GELSEMIUM  SEMPERVIRENS.* 

BY    ISAAC    OTT,    M.    D.  ,    EASTOX,    PA. 

In  a  previous  paper  I  have  shown  that  gelseminic  acid  is  a 
convulsivant,  and  pointed  out  the  differences  in  its  action  from 
that  of  gelsemia.  Now  the  question  arises,  where  is  the  seat 
of  these  convulsive  attacks?  Is  it  cerebral  or  spinal?  To  de- 
cide, I  performed  the  following  experiment: 

I.      Frog  at  8.27  a.  m.  received  .0033  gramme  of  the  acid; 

*  Continued  from  April  No.  American  Practitioner,  page  207. 
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at  9.05  A.  m.  tetanus  supervened;  at  9.12  a.  m.  the  medulla 
was  severed ;  upon  irritation  tetanus  was  still  observed.  This 
conclusively  demonstrates  that  the  tetanus  is  not  cerebral. 
Now  tetanus  may  arise  from  an  exaggeration  of  the  irritabil- 
ity of  the  sensory  nerve-ends,  the  ganglia,  the  motor  ganglia, 
the  motor  nerve-ends,  and  the  muscles. 

II.  Frog  at  12.05  p-  M->  abdominal  aorta  ligated  and  .0066 
gramme  of  the  acid  injected  subcutaneously  near  the  head  ;  at 
12.15  p-  M-  tetanus  was  observed  in  the  posterior  extremities; 
at  1  p.  m.  tetanus  still  well  marked ;  hyperesthesia  so  great  as 
to  elevate  him  on  the  tips  of  his  extremities. 

This  experiment  shows  that  when  the  poison  is  cut  off  from 
the  sensory  nerve-endings  of  the  posterior  extremity,  tetanus 
still  appears.  That  it  is  not  in  the  motor  nerve-ends  or  the 
muscles,  the  next  experiment  demonstrates. 

III.  At  1 1  A.  m.  frog  had  the  right  iliac  artery  and  vein 
ligated,  and  .009  gramme  of  the  acid  injected  subcutaneously; 
hops  away;  some  diminution  of  reflex  and  voluntary  action; 
at  1 1. 13  a.  m.  tetanus  supervened  in  the  posterior  extremities. 

To  further  show  that  the  muscles  did  not  participate,  the 
leg  was  amputated,  and  when  the  muscles  were  tapped  there 
was  no  tetanus. 

IV.  At  1. 10  p.  m.  frog  had  the  spinal  branches  of  the  ab- 
dominal aorta  severed,  and  the  spinal  cord  divided  at  the 
origin  of  the  brachial  plexus,  and  .0033  gramme  of  the  acid 
injected;  at  1.26  p.  m.  reflex  action  in  posterior  extremities 
very  active,  but  no  tetanus  observed;  at  1.40  p.  m.  no  tetanus 
observed.  Here  the  poison  was  not  allowed  to  reach  the 
posterior  portion  of  the  cord,  and  no  tetanus  ensued.  Now 
having  shown  that  it  is  neither  through  the  sensory  nerves, 
motor  nerves  nor  muscles,  it  must  be  seated  either  in  the 
spinal  sensory  or  motor  ganglia.  As  the  spinal  sensory  gan- 
glia, either  in  the  case  of  convulsions  or  in  cases  of  poisoning 
in  man,  do  not  seem  to  be  much  if  at  all  affected,  the  infer- 
ence is  that  the  action  is  on  the  spinal  motor  ganglia,  which 
are  greatly  affected.  Hence  the  tetanus  arises  from  an  excita- 
tion of  the  spinal  motor  ganglia. 
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To  study  more  minutely  the  action  on  reflex  activity,  I 
made  use  of  the  Tiirck  method.  Setschenow,  Professor  of 
Physiology  in  St.  Petersburg,  discovered  that  mainly  in  the 
corpora  quadrigemina  and  corpora  striata  are  situated  nerve- 
ganglia  which  inhibit  spinal  reflex  acts  somewhat  similar  to 
that  exerted  by  the  pneumogastric  on  the  movements  of  the 
heart. 

The  frog  had  the  cerebrum  ablated,  so  as  to  eliminate  vol- 
untary movements,  and  then  was  suspended  in  the  wire-holder 
of  Prof.  Bowditch,  of  Harvard.  Then  a  foot  was  immersed 
in  a  very  dilute  solution  of  sulphuric  acid,  and  the  time  it 
remained  there  was  counted  by  the  beating  of  a  metronome. 
After  the  withdrawal  of  the  foot,  it  was  washed  off  with  water 
to  prevent  corrosion  by  the  acid. 

V.  Frog;  cerebrum  ablated — (metronome  beating  120  per 
second);  6.27  p.  m.  metronome  17;  6. 28  p.  m.  .0033  gramme 
injected  subcutaneously ;  6.31  p.  m.  metronome  18;  6. 35  p.  m. 
metronome  25;  6.38  p.  m.  metronome  14;  6.43  p.  m.  metro- 
nome 9;  6.50  p.  m.  metronome  10;  6.  55  p.  m.  metronome  9; 
6.57  p.  m.  medulla  severed;  7.09  p.  m.  metronome  7;  7.10  p. 
m.  metronome  7;  7.12  p.  m.  metronome  5. 

As  is  seen,  gelseminic  acid  at  first  reduces  and  then  increases 
the  reflex  excitability.  To  decide  if  this  was  a  result  either  of 
the  stimulation  or  paralysis  of  the  centers  of  Setschenow,  the 
medulla  was  severed,  and  then  the  spinal  excitability  tested  as 
in  the  following  experiment: 

VI.  Frog;  medulla  severed;  at  7.25  p.  m.  metronome  14; 
7.27  p.  m.  .0033  gramme  of  the  acid  injected;  7.28  p.  m.  me- 
tronome 11;  7.37  p.  m.  metronome  13;  7.52  p.  m.  metronome 
J8;  7-53  p.  m.  metronome  10;  8.02  p.  m.  metronome  7;  8.05 
p.  m.  metronome  6;  8.12  p.  m.  metronome  5;  upon  irritation 
tetanus  was  observed. 

Here  the  acid  also  decreases  and  then  increases  reflex  irri- 
tability, showing  that  this  is  a  spinal  effect.  Neither  hemor- 
rhage nor  the  action  on  the  heart  could  indirectly  cause  this, 
as  the  acid  has  but  little  effect  on  the  heart's  frequency. 

Action   on  Motor  and  Sensory  Nerves. — To   determine  this 
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several  experiments  were  made,  of  which  I  insert  the  follow- 
ing from  my  note-book : 

VII.  Frog,  at  9.30  a.  m.,  had  right  iliac  artery  and  vein 
tied,  and  .0099  gramme  of  acid  injected  subcutaneously ;  hops 
away;  9.43  a.  m.  tetanus  and  croaking;  9.50  a.  m.  .0066  gr. 
of  acid  injected;  1.10  p.  m.  hops  about;  .013  gramme  of  the 
acid  injected  in  mouth ;  eyes  very  fluorescent  and  extremities 
relaxing;  no  marked  tetanus  present;  lies  on  abdomen,  leaps 
with  difficulty ;  sensibility  seems  to  be  the  same  on  both  sides. 
Death  occurred  next  morning.  The  heart  was  not  irritable  to 
electricity;  motor  nerve  irritable  at  two  hundred  and  eighty 
millimeters,  Dubois  apparatus  with  one  Leclanche  cell.  Upon 
irritating  central  extremity  of  either  sciatic,  there  was  no  re- 
flex movement;  thrusting  probe  down  into  spine  caused  no 
twitchings ;  muscles  seemed  to  suffer  no  particular  diminution 
in  irritability.  As  is  seen,  the  motor  nerves  and  muscles  are 
irritable ;  the  sensory  nerves  preserve  their  functions  till  near 
death,  when  they  seem  to  lose  their  reflex  functions,  probably 
by  a  defect  in  the  spinal  sensory  ganglia. 

VIII.  Frog,  at  6.36  p.  m.  pulse  40  per  minute;  6.37  p.  m. 
.0033  gramme  of  the  acid  injected  subcutaneously;  6. 39  p.  m. 
pulse  38;  6.42  p.  m.  pulse  38;  6.52  p.  m.  pulse  36;  7.00  p.  m. 
pulse  36;  7.45  p.  m.  pulse  36;  10.12  p.  m.  pulse  28.  As  is 
seen,  gelseminic  acid  reduces  gradually  the  heart-beat. 

IX.  Frog;  pupil  5  millimeters  in  diameter;  9.15  a.  m.  re- 
ceived .0033  gramme  of  the  acid  subcutaneously;  9.26  a.  m. 
pupil  4  millimeters;  10.12  a.  m.  .0066  gramme  of  the  acid; 
II.  15  a.  m.  pupil  4  millimeters;  1  p.  m.  pupil  6  millimeters; 
1.40  p.  m.  pupil  6  millimeters;  2.35  p.  m.  pupil  5  millimeters. 
The  acid  first  contracts  and  then  dilates  the  pupils. 

Fluorescence  of  the  Eyes.  — This  begins  to  show  itself  in 
about  fifteen  minutes,  and  becomes  very  great  in  the  course 
of  a  few  hours,  when  it  commences  to  decline  and  disappears 
in  the  neighborhood  of  about  fifteen  hours. 

The  following  resume  expresses  our  conclusions: 
First.    Gelsemium  sempervirens  contains  two  active  bodies; 
one  called  gelsemia,  the  other  gelseminic  acid. 
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Second.  Both  bodies  convulse,  but  gelsemia  is  rather  a 
paralysant  and  gelseminic  acid  a  convulsivant. 

Third.    The  convulsions  in  both  cases  are  spinal  in  origin. 

Fourth.  Both  bodies  do  not  affect  the  motor  nerves  or 
striated  muscles. 

Fifth.    Both  bodies  paralyze  the  motor  ganglia. 

Sixth.  Both  bodies  do  not  affect  the  sensory  ganglia  till 
late  in  the  toxic  action. 

Seventh.   Both  bodies  seem  to  leave  the  sensory  nerves  intact. 

Eighth.    Both  bodies  do  not  affect  Setschenow's  centers. 

Ninth.    Both  bodies  first  contract  and  then  dilate  the  pupil. 

Tenth.  Both  bodies  reduce*the  frequency  of  the  pulsations 
of  the  heart. 

Eleventh.  Both  bodies  diminish  the  frequency  of  the  res- 
piratory movements. 

Twelfth.  The  acid  only  causes  a  brilliant  fluorescence  of 
the  humors  of  the  eye. 

Physiological  Laboratory  of  the 
University  of  Pennsylvania. 


MASTURBATION.* 

BY   C.    B.    MILLER,   M.    D. 

Considering  the  frequency  and  the  injurious  consequences 
of  masturbation,  but  little  space  is  given  the  subject  in  our 
professional  literature.  With  the  exception  of  an  essay  by 
Pouillet  on  the  vice  in  females,  and  a  few  brief  and  unsatis- 
factory articles  in  medical  journals,  I  have  been  unable  to  find 
anything  on  the  subject ;  not  one  of  several  excellent  works 
on  Practice  at  my  command  even  alluding  to  it.  It  is  diffi- 
cult to  account  for  this  failure  to  treat  of  a  malady  so  serious 
and  so  frequent  that  it  is   yearly  impairing  the  health  and 

*  Read  before  the  Dearborn  County  (Ind.)  Medical  Society,  January  30,  1877. 
Published  by  request  of  the  Society. 
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destroying  the  minds  of  many  of  the  most  promising  youths 
of  each  sex.  The  social  evil  problem  has  received  the  atten- 
tion of  many  of  the  ablest  minds  in  the  profession ;  while 
this,  if  possible,  greater  evil  has  been  almost  entirely  over- 
looked. I  say  if  possible  greater  evil,  for  it  reaches  a  differ- 
ent class  of  society,  and  embraces  among  its  victims  the 
educated  and  refined,  as  well  as  the  ignorant  and  unpolished; 
the  moral  and  otherwise  virtuous,  as  well  as  the  openly  de- 
praved ;  individuals  who  would  denounce,  as  an  unpardonable 
crime,  the  indulgence  in  immoderate  or  illicit  intercourse,  and 
yet  give  license  almost  daily  to  their  passions  in  the  damnable 
practice  of  self-abuse.  • 

Our  county  has  recently  contributed  largely  to  the  State  In- 
sane Asylum,  and  quite  a  number  of  young  persons  have  been 
the  subjects,  which  has  suggested  to  my  mind  the  inquiry  if 
to  a  great  extent  Onanism  were  not  the  cause.  That  insanity 
has  resulted  from  the  practice,  in  one  or  more  instances,  is  per- 
haps personally  known  to  every  member  of  this  society.  If 
this  be  true,  should  not  it  alone  give  sufficient  prominence  to 
merit  the  attention  of  medical  men  and  enlist  the  hearty  co- 
operation of  every  friend  of  humanity  ? 

But  this  is  only  one  of  the  many  disastrous  results  of  this 
deleterious  practice.  The  consequences  are  as  various  as  dan- 
gerous. By  the  drain  upon  the  system,  through  waste  of 
nervous  force  and  loss  of  seminal  fluid  in  the  male,  not  only 
during  the  act  but  in  the  frequent  nocturnal  emissions  which 
result  from  long  indulgence  in  the  habit,  nutrition  is  impaired 
and  proper  growth  and  development  interfered  with,  all  sym- 
metry and  gracefulness  destroyed,  and  a  predisposition  to 
tuberculous,  epileptic  and  paralytic  difficulties  created.  The 
constant  excitement  of  the  genital  organs  entails  on  the  male 
enlargement  of  the  prostate,  with  all  its  concomitant  evils; 
and  in  the  female  produces  leucorrhcea,  enlargement  of  the 
uterus,  with  version  or  prolapsus,  congestion  of  the  ovaries, 
and  a  predisposition  to  hypertrophy,  tumors  and  malignant 
disease,  in  those  organs.  Nor  do  the  consequences  stop  with 
the  havoc   in   the    individuals   themselves,    but   it   bequeaths 
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vitiated  constitutions,  feeble  minds  or  imbecility,  to  their  pos- 
terity, if  they  have  left  the  power  to  propagate  their  species. 

Frightful  as  are  the  physical  consequences,  they  are  trivial 
compared  with  the  moral  and  mental  injuries.  The  secretive- 
ness  which  the  habit  begets  soon  destroys  all  frankness  and 
ensnares  the  daily  life  in  a  network  of  lies  and  hypocrisy; 
candor  and  manliness  give  way  to  the  low  cunning  of  the 
sneak  thief,  and  the  once  impulsive,  truthful  child  becomes 
reticent  and  deceitful.  A  morbid,  morose  state  succeeds,  re- 
sulting in  hysteria,  chorea,  catalepsy,  gradual  decay  of  the 
mind  and  confirmed  melancholia;  reason  at  length  totters  on 
her  throne,  and  a  madhouse  receives  the  hapless  victim. 

These  are,  of  course,  the  extreme  cases ;  but  as  the  habit 
tends  to  grow  on  the  individual,  unless  some  helping  hand  is 
extended  to  avert  it,  some  or  all  of  these  results  are  liable  to 
occur  in  any  given  case. 

The  difficulties  attending  the  diagnosis  may  be  readily  ap- 
preciated when  we  consider  that  we  must  rely  almost  wholly 
on  our  own  judgment  from  the  habits  and  peculiarities  of 
the  patients,  often  against  their  protestations  of  innocence 
and  willful  perversions  of  symptoms,  when  anticipating  that 
a  suspicion  of  the  crime  is  entertained.  Unlike  any  other 
difficulty,  you  can  not  obtain  any  important  assistance  from 
parents,  as  they  will  not  tolerate  the  thought  that  their  often 
favorite  son  or  daughter,  who  is  so  exemplary  in  everything 
else,  would  be  guilty  of  so  disgusting  a  practice;  and  should 
you  intimate  that  you  hold  such  an  opinion,  you  will  in  all 
likelihood  provoke  a  storm  of  wrath  and  indignation  resulting 
in  your  dismissal,  and  securing  you  the  enmity  and  persecu- 
tion of  the  entire  family.  Great  tact  and  discrimination  are, 
therefore,  necessary  in  the  management  of  these  cases  to 
enable  you  to  win  the  confidence  of  your  patient,  and  if  pos- 
sible a  confession  of  the  crime.  A  knowledge  of  the  disposi- 
tion and  temperament  will  aid  materially,  as  those  of  a  quiet, 
retiring  disposition,  or  of  a  decidedly  nervous  temperament, 
are  much  more  likely  to  become  victims  to  the  habit  than 
those  who  are  full  of  life,  activity  and  mischief.     Children  of 
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a  scrofulous  diathesis,  and  those  who  are  reared  in  luxury  and 
idleness,  with  nothing  to  do  but  read  sentimental  novels,  at- 
tend theaters,  or  dream  over  some  imaginary  hero,  are  in 
much  greater  danger  of  falling  a  prey  to  the  malady  than 
those  whose  duties  and  necessities  give  them  plenty  of  active 
exercise  and  healthful  employment  for  the  mind. 

The  symptom  first  noticeable  is  a  tendency  to  isolation  and 
a  disposition  to  avoid  playmates,  especially  of  the  opposite 
sex.  This  is  due  in  part  to  a  consciousness  of  guilt,  and  in 
part  to  a  constant  seeking  of  opportunities  to  gratify  this  pro- 
pensity. The  victim  becomes  irritable  in  disposition,  de- 
pressed in  mind,  and  melancholic. 

In  those  of  a  more  advanced  age  greater  facilities  for  diag- 
nosis are  afforded ;  and  in  those  who  have  long  indulged  the 
habit  the  countenance  is  almost  as  certain  an  index  as  that  of 
an  habitual  drunkard.  The  eye  is  ever  wandering  and  glances 
at  you  sideways,  or  out  from  beneath  the  lashes,  and  never 
meets  yours  frankly.  It  is  shy  and  troubled  in  expression, 
and  plainly  shows  that  some  secret  vice  or  malady  is  sapping 
the  foundations  of  life,  and  it  is  fearful  every  eye  it  meets  will 
read  within  its  innermost  depths  a  revelation  of  its  guilt. 
The  face  becomes  pale  and  languid,  and  the  forehead  and 
chin  covered  with  pimples  and  blotches.  The  walk  is  pecu- 
liarly unsteady  and  vacillating,  as  if  the  limbs  were  stiff  or 
control  over  them  partially  lost.  The  extremities  a»e  cold 
and  bathed  in  a  clammy  sweat,  so  that  the  habit  may  often 
be  detected  by  shaking  hands,  this  condition  is  so  character- 
istic. There  are  weakness  and  pain  in  the  small  of  the  back, 
and  in  the  male  tenderness  on  pressure  over  the  perineum, 
and  on  the  slightest  excitement  discharge  of  prostatic  fluid. 
The  appetite  is  fitful,  sometimes  ravenous,  craving  improper 
articles  of  diet,  stimulants,  spices,  tobacco,  etc.  The  bladder 
becomes  irritable,  the  urine  is  voided  more  frequently  than 
natural,  and  the  genitals  become  so  sensitive  that  the  slight- 
est friction  against  a  chair,  a  table,  or  even  with  the  legs,  is 
sufficient  to  produce  the  venereal  spasm. 

The  facility  and  rapidity  with  which  old  masturbators  per- 


Masturbation.  285 

form  the  act,  without  exciting  suspicion  that  they  are  so  en- 
gaged, is  surprising.  A  case  is  reported  in  the  third  volume 
of  the  Clinic,  of  an  old  man  near  seventy  years  of  age,  who 
would  accomplish  the  act  in  the  time  usually  devoted  to  mic- 
turition, without  attracting  the  attention  of  his  fellow-work- 
men by  whom  he  was  surrounded. 

Close  observation  is  often  necessary  to  detect  even  the 
slightest  evidence  of  the  existence  of  the  habit,  but  when  a 
clue  is  gained  it  must  be  persistently  followed  up  until  the 
crime  is  unearthed,  and  its  consequences  forcibly  portrayed. 

Treatment. — It  is  indispensable  that  the  habit  of  solitude, 
and  the  inclination  to  indulge  the  imagination,  be  broken  up, 
and  some  healthy,  active  employment  substituted,  and  the 
victims  compelled  to  mingle  with  others  and  go  into  society. 
Parents  should  be  extremely  careful  not  to  allow  children  to 
hear  improper  conversation,  to  read  lascivious  romances,  or 
see  obscene  pictures,  plays  or  gestures.  The  careless  habits 
of  parents,  or  married  brothers  or  sisters,  have  caused  many 
to  fall  victims  to  this  habit,  and  should  be  strenuously  guarded 
against,  and  children  should  not  be  allowed  to  sleep  in  the 
same  rooms.  Plain  substantial  food  must  be  insisted  upon, 
and  oysters,  eggs,  chestnuts,  wines,  spices,  etc.,  avoided. 
The  patient  should  sleep  on  a  hard  matress,  lightly  covered 
as  the  state  of  the  atmosphere  will  admit,  retire  early  and 
rise  immediately  on  awakening  in  the  morning.  The  bowels 
must  be  carefully  regulated,  as  the  presence  of  scybala  in  the 
rectum  frequently  excites  the  propensity.  Tonics  should  be 
given  when  indicated,  astringent  injections  used  to  relieve 
leucorrhcea  or  applications  to  the  prostatic  portions  of  the 
urethra,  and  any  eruptions  about  the  genitals  appropriately 
treated  and  the  utmost  cleanliness  enforced.  Running  sew- 
ing-machines, dancing  and  horseback-riding,  should  be  inter- 
dicted. Aside  from  these  general  directions,  moral  treatment 
is  about  the  only  kind  that  promises  success,  though  it  may 
be  aided  by  the  administration  of  camphor,  chloral,  the  bro- 
mides, belladonna  and  digitalis.  From  a  pretty  extensive 
experience  with  the  remedy,   I  am  inclined  to  attach  more 
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importance  to  digitalis  as  an  anaphrodisiac  than  any  medicine 
with  which  I  am  acquainted.  I  have  used  it  extensively  in 
spermatorrhoea,  gonorrhoea,  and  in  this  difficulty,  and  always 
with  the  happiest  results. 

Should  these  means  fail,  it  is  for  you  to  decide  whether  you 
will  adopt  more  extreme  measures.  Though  not  often  justi- 
fiable, I  should  not  hesitate  to  resort  to  castration  or  clitori- 
dectomy,  to  save  a  patient  from  the  consequences  of  the 
habit,  should  all  else  prove  unavailing.  Self-abuse,  I  have 
no  doubt,  is  doing  as  much  or  more  damage  than  the  social 
evil,  and  is  as  legitimate  a  question  for  us  to  consider,  and  try 
to  stay  its  progress. 

Lawrenceburg,  Ind. 


IODIZED    CHLORAL-PHENOL  AS    A  UTERINE    ESCHA- 

ROTIC,  ALTERATIVE  AND  LOCAL  ANESTHETIC, 

WITH  SOME  REMARKS  ON  ITS  USE  IN 

OTHER  DISEASES. 

BY    J.     P.     THOMAS,     M.    D. 

An  article  in  the  February  number  of  the  American  Prac- 
titioner, from  the  pen  of  that  distinguished  gynecologist,  Dr. 
Robert  Battey,  of  Rome,  Georgia,  on  ' '  Iodized  Phenol  as  a 
new  and  valuable  escharotic  and  alterative  in  many  uterine 
disorders,"  has  induced  me  to  pen  this  article,  with  the  hope 
of  adding  a  mite  to  the  subject  of  Dr.  B.  's  paper,  by  present- 
ing a  formula  for  a  similar  preparation,  but  one  I  think  pos- 
sessing at  least  two  advantages  over  his  prescription,  with  a 
more  extended  view  of  its  therapeutic  field.  As  my  experience 
has  been  in  accord  with  the  Doctor's,  (though  unnecessary, 
perhaps,)  this  paper  will  only  be  an  indorsement  of  his  views. 
Having  rather  an  extensive  practice  in  this  branch  (uterine), 
and  being  an  admirer  of  Churchill,  I  of  course  used  iodine 
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extensively.  After  using  carbolic  acid  and  hydrate  of  chloral 
as  adjuvants  to  iodine — for  I  use  chloral  oftener  locally  than 
internally — though  separately,  for  several  years,  the  idea  oc- 
curred to  me  to  combine  them,  and  try  their  therapeutic 
properties  in  this  way.  The  following  formula  was  the  result, 
which  I  have  used  since  1873  with  a  degree  of  satisfaction,  as 
a  local  application  in  uterine  and  some  other  diseases,  never 
experienced  by  the  u§e  of  any  other  single  or  combined  rem- 
edy.     No.  I  is  that  most  generally  used  : 

R     Iodine  resublimed,  3  ss 

Hydrate  of  chloral,  .      .      .      .  \   __  ~ . 

Crystallized  carbolic  acid,  .  J  ' 

Rub  the  iodine  and  chloral  together  by  prolonged  tritura- 
tion in  a  mortar  (not  iron)  to  a  fine  powder;  after  liquefying 
the  carbolic  acid  by  the  aid  of  heat,  add  one  ounce  by  meas- 
ure to  the  powder  in  the  mortar,  and  rub  until  a  homogeneous 
liquid  is  formed  of  the  consistence  of  thin  syrup  (maple),  and 
the  color  of  dark  mahogany. 

No.  II  is  the  same  as  the  above,  except  the  iodine  is  made 
equal  by  weight  with  the  other  two  ingredients. 

It  will  be  observed  that  the  carbolic  acid  is  measured  in- 
stead of  being  weighed,  as  are  the  iodine  and  chloral ;  conse- 
quently there  is  an  excess  of  the  acid,  an  ounce  by  measure 
being  more  than  one  by  weight.  If  all  were  weighed  I  do 
not  think  there  would  be  any  deposit,  which  is  the  case  after 
standing  a  while,  but  which  is  easily  redissolved  or  held  in 
suspension  by  shaking  the  bottle:  it  seems  to  be  the  iodine 
which  deposits. 

The  advantages  claimed  for  this  formula  over  Dr.  Battey's 
are:  First,  it  has  more  anaesthetic  power,  is  more  anodyne 
in  character,  and  at  the  same  time  its  escharotic  effects  are 
equal,  if  not  increased  or  more  potent,  because  the  chloral  is 
decidedly  caustic  in  its  local  action  upon  animal  tissue:  this 
may  be  denied.  Second,  because  it  does  not  require  the  aid  of 
heat  to  liquefy  it  in  any  weather,  only  to  be  shaken  to  suspend 
any  deposit  of  iodine  that  may  settle  at  the  bottom  of  the 
vessel  containing  it,  which  should  be  a  close-fitting,  ground- 
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stoppered  bottle ;  often  when  rubbed  well  there  is  no  deposit, 
will  keep  an  indefinite  time. 

After  an  experience  with  it  for  nearly  four  years,  the  writer 
can  indorse  all  that  Dr.  Battey  claims  for  it  in  every  variety 
of  uterine  disease  mentioned  by  him,  except  cancer,  fortu- 
nately not  having  a  case  to  treat  since  he  first  prepared  the 
formula,  which  is  of  double  strength  as  to  the  iodine  in  one 
recipe:  this  formula  would  certainly  fulfill  the  indications 
mentioned  by  Dr.  Battey. 

In  chronic  hypertrophy  and  induration  of  the  os  and  cer- 
vix, I  have  never  found  any  application  equal  to  it.  I  have 
often  applied  it  after  a  thorough  scarification  of  the  os,  but 
never  until  the  vaginal  mucous  membrane  had  been  carefully 
protected,  as  directed  by  Dr.  Battey,  with  cotton,  wool  or  lint 
packed  around  the  cervix,  especially  in  the  cul-de-sac,  using 
often  an  additional  precaution  by  saturating  a  ball  of  cotton 
with  glycerine,  attaching  a  string  around  it  that  the  patient 
may  withdraw  it  at  the  expiration  of  a  few  hours.  This  is 
not  usually  introduced  until  the  paint  has  been  applied  for 
about  an  hour,  and  may  be  unnecessary.  In  uterine  leucor- 
rhea  it  is  superior  to  nitrate  of  silver,  tincture  of  chloride  of 
iron,  bismuth,  or  any  of  the  usual  local  remedies. 

The  writer  has  frequently  wrapped  a  lock  of  cotton  on  the 
bulb-end  of  a  common  Simpson's  sound,  and  with  the  internal 
os  dilated,  introduced  it  saturated  with  this  preparation  up  to 
the  fundus,  and  turned  it  several  times  before  withdrawing 
the  sound.  I  have  never  left  the  cotton  in  the  uterus,  but 
would  not  hesitate  to  do  so  with  proper  precautions  for  re- 
moving it  in  a  case  requiring  such  a  procedure. 

I  have  several  times  applied  it  to  the  cervix,  through  the  os 
internum,  with  the  cotton  wrapped  on  an  Emmet's  applicator, 
in  the  form  of  a  tent;  pushed  off  the  tent  with  the  coiled 
wire,  leaving  it  there  for  twenty-four  hours,  with  a  thread  of 
sufficient  length  and  strength  for  its  removal.  It  is  used  by 
the  writer  in  ulcerations  of  the  os  in  preference  to  nitrate  of 
silver,   and  generally  with   the  best  results.      I   have   cured 
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rapidly  several   cases  of  ulceration  and   abrasion  with  a  few 
applications  of  this  combination. 

It  effectually  destroys  all  offensive  odors  from  the  secretions. 
What  Dr.  Battey  says  concerning  its  absorption  and  harmless 
effects,  I  have  witnessed ;  its  absorption  is  such  that  in  cases 
where  the  internal  os  had  been  dilated,  and  the  uterus  painted 
or  swabbed  out  with  it  as  often  as  every  eight  days,  I  have 
almost  invariably  been  told  by  the  patients  that  they  ' '  tasted 
iodine."  The  tonic  and  alterative  effects  of  the  iodine  upon 
the  general  system  were  often  apparent.  It  was  also  observed 
that  such  patients  required  less  constitutional  or  internal  treat- 
ment. 

After  a  considerable  experience  with  chromic  acid,  perman- 
ganate of  potash,  acid  nitrate  of  mercury,  nitric  acid,  tincture 
of  iodine,  nitrate  of  silver,  tincture  of  chloride  of  iron,  carbolic 
acid,  hydrate  of  chloral  in  powder,  as  recommended  by  some, 
and  other  local  remedies,  I  consider  this  combination  as  meet- 
ing more  of  the  indications  in  this  class  of  diseases  than  any 
topical  medication  yet  presented  to  the  profession. 

I  seldom  dilute  the  first  formula;  occasionally,  where  the 
sensitiveness  of  the  patient  is  extreme,  I  have  modified  its 
caustic  properties  by  the  addition  of  sufficient  glycerine  to 
meet  the  requirements  of  the  case.  I  have  never  applied  it 
oftener  than  once  in  every  eight  days. 

The  discovery  of  the  combination,  or  the  use  of  the  two 
most  essential  constituents  of  the  prescription,  by  Dr.  Battey 
and  myself,  is  a  coincidence.  I  can  but  think  the  chloral, 
for  the  reasons  given,  an  addition  that  enhances  the  value  of 
the  remedy ;  and  if  the  Doctor  will  try  it,  I  think  he  will 
admit  the  fact. 

There  are  several  other  diseases  not  mentioned  by  Dr.  Bat- 
tey, in  which  it  is  an  invaluable  aid;  to-wit,  if  applied  early 
and  of  full  strength,  it  will  arrest  the  development  of  furun- 
culous  tumors.  For  carbuncle  it  has  no  superior;  with  the 
assistance  of  strong  red-pepper  tea  as  a  cleanser,  it  rapidly 
lessens  the  pain,  constringing  the  parts  as  it  were,  and  heals 
Vol.  XV.— 19 
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up  the  cavities  by  its  alterative  and  antiseptic  properties  with 
healthy  tissue,  seldom  leaving  a  cicatrix  behind. 

In  scrofulous  ulceration  of  the  parotid  and  cervical  glands, 
I  have  found  no  application  comparable  to  this,  diluted  with 
glycerine;  and  in  the  indurated  swellings  of  the  same  parts, 
before  suppuration,  as  a  deobstruent  it  will  do  more,  in  con- 
nection with  appropriate  constitutional  treatment,  in  discuss- 
ing these  tumors  and  preventing  suppuration,  than  the  usual 
applications. 

As  a  dressing  to  old  indolent  ulcers,  as  well  as  those  of  a 
phagedenic  character,  I  have  derived  decided  benefit  from  its 
use,  some  cases  healing  rapidly  with  this  dressing  only. 

In  a  few  cases  of  stubborn  skin  disease,  it  has  yielded  bet- 
ter results  than  other  applications  previously  tried.  For 
example,  I  have  just  completed  the  cure  of  a  very  stubborn 
case  of  tinea  capitis  (Wilson),  that  had  resisted  other  treat- 
ment by  two  physicians  for  eighteen  months — as  stated  by 
the  patient,  Miss  R.,  a  young  lady  nineteen  years  of  age. 

This  case  was  attended  with  an  exudation  of  a  very  fetid 
pus  from  beneath  the  scalp,  the  disease  extending  over  the 
whole  scalp  and  down  the  back  of  the  neck,  involving  the 
temples  and  forehead.  After  removing  the  scurf  and  scabs 
by  a  few  applications  of  acetic  acid,  the  phenol  was  applied 
with  the  almost  instant  effect  of  entire  disinfection,  the  odor 
being  quickly  banished.  With  this  remedy  as  the  applica- 
tion and  no  other,  and  proper  systemic  treatment,  the  head 
rapidly  healed,  and  was  apparently  well  in  three  weeks,  though 
she  is  still  under  constitutional  treatment. 

A  few  applications  will  kill  the  most  obstinate  ringworm 
any  where  but  on  the  scalp,  and  here  it  is  the  best  remedy. 
It  is  without  a  rival,  as  a  destroyer  of  that  frequent  and 
troublesome  eruption  in  the  rural  districts,  produced  by  con- 
tact with  the  rJius  radicans  (poison  vine),  commonly  con- 
founded with  rlins  toxicodendron  (poison  oak). 

I  have  long  since  ceased  to  use  anything  but  hog's  lard  as 
an  application  in  erysipelas,  trusting  alone  to  the  almost  speci- 
fic powers  of  the  tincture  of  chloride  of  iron.      But  sometime 
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since  I  used  a  mixture  of  carbolic  acid  (two  parts),  and  spirits 
of  turpentine  (ten  parts),  as  a  topical  remedy  with  apparent 
benefit.  Though  I  have  no  experience  with  this  preparation 
in  the  disease,  I  have  no  doubt,  if  weakened  by  the  addition 
of  glycerine  or  water,  it  would  prove  upon  trial  an  admirable 
application. 

I  am  under  obligations  to  Dr.  Battey  for  a  scientific  name 
for  the  compound,  as  I  had  given  it  none  except  "carbolic 
paint."  I  am  satisfied  if  the  profession  generally  will  give  it 
a  trial  according  to  the  Doctor's  instructions,  they  will  thank 
him  also  for  the  presentation  of  so  valuable  a  contribution  to 
the  therapeutics  of  uterine  disease. 

Pembroke,  Ky. 


SALIVAL  ADENITIS. 

BY    WILL    M.    THORNBERRY,   M.   D. 

The  diseases  peculiar  to  children  have  formed  the  basis  of 
my  study  for  four  years,  yet  the  most  diligent  perusal  of 
works  from  various  authors  on  diseases  of  children  has  failed 
to  portray  a  certain  and  peculiar  form  of  disease  which  I 
occasionally  meet  with  in  practice,  and  to  which  I  can  not 
apply  a  better  name  than  the  one  above.  I  give  the  history, 
treatment  and  termination  of  three  cases,  as  complete  exam- 
ples of  the  affection. 

Case  I.  I  was  called  to  see  S.  A.,  aged  one  year  and 
three  months,  on  the  17th  of  March,  1876.  I  found  the  little 
patient  with  a  high  fever,  excessively  thirsty  and  very  restless ; 
the  cheeks  exhibited  a  peculiar  purplish  red,  circumscribed 
flush;  the  skin  was  dry  and  hot,  and  the  pulse  rather  full 
and  greatly  augmented  in  frequency.  The  right  side  of  the 
throat  was  very  much  swollen  externally,   and  the  salivary 
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glands  of  the  right  side  were  all  very  much  enlarged  and  very 
tender  to  the  touch. 

On  inspection  the  swelling  appeared  internally  as  well  as 
externally;  yet  notwithstanding  a  highly  inflammable  appear- 
ance of  the  external  surface,  nothing  of  the  kind  was  as  yet 
observed  internally  more  than  mere  swelling  or  enlargement. 
I  ordered  the  bowels  to  be  freely  evacuated  by  the  sulphate 
of  magnesia,  and  put  her  on  small  doses  of  hydrarg.  submur. 
every  three  hours,  together  with  a  free  use  of  chlorate  of 
potash,  also  used  internally. 

R    Aqua  ammonia, f  j 

Camphor, §j 

Turpentine, 3J 

Olive  oil, 3J 

I  then  left  to  return  in  twelve  hours. 

At  my  second  visit  I  found  the  left  side  equally  swollen 
and  tender  as  the  right  had  been,  but  the  right  had  dimin- 
ished to  some  extent,  and  a  decided  impression  had  been 
made  on  the  fever.  On  examination  I  found  quite  a  different 
condition  of  the  internal  surface;  instead  of  a  mere  swollen 
condition,  I  found  the  gums,  cheeks  and  fauces  in  a  very 
blanched  condition,  to  all  appearance  bloodless,  almost  void 
of  secretion,  and  of  a  singular  glistening  clearness,  while  the 
tongue  assumed  a  clear  cherry  color.  This  condition  lasted 
twenty-four  hours,  when  the  fever  abated,  the  swelling  rapidly 
declined,  tenderness  of  the  glands  gradually  subsided,  and 
with  these  a  gradual  return  of  natural  color  to  the  throat  and 
fauces. 

From  information  obtained  from  the  mother,  nothing  had 
previously  been  noticed  in  connection  with  the  little  patient 
worthy  of  note  up  to  the  onset  of  the  malady,  which  was 
very  sudden :  the  first  point  noticed  being  enlargement  of  the 
parotid  gland  of  the  right  side,  which  was  followed  rapidly 
by  inflammation  of  the  submaxillary  and  sublingual  glands, 
with  great  tumefaction  of  adjacent  tissue. 
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Case  II.  J.  C,  aged  one  year  and  six  months,  was  taken 
suddenly  with  high  fever,  purple  flush  of  the  cheeks,  great 
thirst  and  restlessness.  About  an  hour  after  the  fever  began, 
his  mother  discovered  a  swelling  (to  use  her  own  language) 
behind  each  jaw,  which  increased  rapidly  until  the  tissues  of 
the  throat  were  enormously  distended.  Eighteen  hours  from 
the  beginning  of  the  fever,  the  blanched  condition  of  the  lips, 
gums  and  fauces  were  noticed  by  the  family,  the  same  as  in 
the  first  case. 

A  medical  student  being  near  by,  was  called  in  to  examine 
the  child,  and  from  outward  appearance,  together  with  excess- 
ive tenderness,  at  once  gave  his  diagnosis  as  "abscess  of  the 
throat."  Fortunate  would  it  have  been  for  the  little  sufferer 
had  they  followed  a  continued  course  of  treatment  recom- 
mended by  our  student;  but  considering  it  merely  an  abscess, 
they  began  to  apply  poultices,  after  a  free  evacuation  of  the 
bowels ;  they  also  omitted  the  use  of  the  chlorate  of  potash, 
and  a  return  of  symptoms  of  a  more  aggravated  character  fol- 
lowed. I  was  called  to  see  the  child  six  days  after  the  first 
occurrence  of  fever,  but  too  late  to  prevent  suppuration  of 
the  submaxillary  glands.  The  patient  recovered  in  about  two 
weeks  after  my  first  visit,  but  with  complete  fistulous  open- 
ings, both  internal  and  external,  from  the  suppurated  glands, 
which  proved  quite  obstinate  to  treatment  in  consequence  of 
an  almost  constant  dribbling  of  saliva. 

Case  III.  I  was  called,  on  the  16th  of  August,  to  see 
Ada  D.,  who  according  to  information  was  taken  with  very 
high  fever,  excessive  restlessness  and  rapid  swelling  of  the 
throat.  On  my  arrival  I  found  the  little  patient  very  restless, 
with  high  fever,  bounding  pulse,  the  same  dusky  purplish 
flush  of  the  cheeks,  and  considerable  tumefaction  with  ten- 
derness about  the  sublingual  and  maxillary  glands.  This 
case  presented  the  same  features  as  the  first  one,  and  under- 
went the  same  changes,  the  only  difference  being  its  starting- 
point,  which  in  this  case  was  the  sublingual  gland,  while  it 
was  the  parotid  in  the  first  one,  and  the  submaxillary  in  the 
second. 
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I  have  witnessed  in  all  only  six  cases  of  this  affection,  they 
being  in  every  instance  children  under  two  years  of  age.  In 
all  instances  the  attack  was  very  sudden,  and  attended  with 
considerable  constitutional  disturbance  and  prostration.  In- 
flammation seems  of  a  high  grade,  with  a  decided  tendency  to 
suppuration  of  the  glands,  if  not  early  combatted  by  proper 
antiphlogistic  treatment.  Nervous  disturbance,  together  with 
a  clear  conception  of  the  structural  relation  of  tissue  about 
those  parts,  we  think  sufficient,  in  a  great  measure  at  least, 
to  account  for  the  rapidity  of  the  tumefaction ;  but  in  regard 
to  the  morbid  change  of  the  adjacent  mucous  membrane  and 
its  apparently  blanched  condition,  we  are  not  able  to  assign  a 
proper  cause. 

The  only  remedies  I  have  as  yet  used,  with  any  assurance 
of  success,  are  mercury  and  chlorate  of  potash.  Local  appli- 
cations are  of  course  beneficial,  and  other  auxiliaries  according 
to  the  circumstances  of  each  case;  but  as  general  remedies 
for  subjugating  the  flame,  in  our  judgment  the  only  rational 
basis  is  found  in  mercury  and  chlorate  of  potash. 

Poole's  Mills,  Ky. 
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Civil  Malpractice  :  A  Treatise  on  Surgical  Jurisprudence.  With  Chap- 
ters on  Skill  in  Diagnosis  and  Treatment,  Prognosis  in  Fractures,  and  on 
Negligence.  By  Milo  A.  McClelland,  M.  D.  "Men  see  clearly,  like 
owls,  in  the  light  of  their  notions,  but  in  experience,  as  in  daylight,  they 
wink  and  are  but  half  sighted." — Bacon.  "Deep  science  is  desirable  to 
the  man  of  fortune;  useful  science  to  the  physician  and  surgeon." — Sir 
Astley  Cooper.  "  The  first  step  toward  improvement  in  any  art  or  sci- 
ence, must  be  the  faithful  exposure  of  its  wants  and  deficiencies." — Prof. 
Hamilton.  "  Professional  employment  is  not  only  recognized  as  a  legiti- 
mate and  substantial  business  of  life,  but  it  is  regulated  by  fixed  rules  to 
insure  due  diligence  and  skill  and  its  appropriate  rewards." — Smith  v. 
Hill,  13  Ark.  R.  173.  New  York:  Published  by  Hurd  and  Houghton. 
Boston :  H.  O.  Houghton  and  Company.  Cambridge :  The  Riverside 
Press.      1877. 

The  foregoing  is  a  transcript  of  the  title-page  of  a  new  book  on 
the  civil  jurisprudence  of  surgical  malpractice.  The  book  itself, 
like  its  title-page,  is  imposing  in  its  appearance,  and  every  way 
well  calculated  to  arrest  the  attention,  and  insure  the  examination 
both  of  the  legal  and  medical  fraternities.  Such  an  examination, 
be  it  ever  so  careful,  will  not  fail  to  awaken  increased  interest  in 
the  mind  of  the  reader  in  respect  both  to  the  general  subject  and 
the  particular  details  which  it  embraces.  And  yet,  after  a  some- 
what careful  examination  of  the  entire  work,  we  confess  our  sin- 
cere disappointment  in  regard  to  the  manner  of  its  performance. 
Its  title  had  not  prepared  us  for  a  book  of  cases — not  always  lead- 
ing cases — in  which  questions  touching  surgical  malpractice  have 
been  discussed  and  decided;  and  yet  it  is  this,  and  scarcely  more. 
Of  course  this  detracts  from  its  value  as  a  treatise,  which  it  assumes 
to  be,  on  surgical  jurisprudence.  Much  of  it  is  excellent  matter 
for  the  construction  of  such  a  treatise;  but,  as  it  is  here  given  by 
Dr.  McClelland,  it  certainly  is  not,  whatever  else  it  may  be,  such  a 
treatise.  It  lacks  very  much  of  it,  indeed;  almost  everything  but 
the  matter.     It  is  a  mass  of  crude  ore,  and  before  the  pure  metal 
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is  ready  for  use,  needs  smelting  and  fining.  His  pharmaceutical 
studies  should  have  taught  the  doctor  the  use  of  the  filter.  It  is  as 
essential  to  the  author  who  undertakes  to  write  a  treatise,  as  to  the 
druggist  who  prepares  a  tincture.  It  is  the  vice  of  modern  book- 
making  to  aim  at  bulk  rather  than  concentrated  force.  The  vol- 
ume before  us  is  pervaded  by  this  unfortunate  infirmity.  Every 
chapter  in  it  "is  sicklied  o'er  with"  it,  instead  of  "the  pale  cast 
of  thought."  It  thinks  to  be  heard  for  its  much  speaking,  instead 
of  its  well  speaking.  In  this  respect,  it  follows  eagerly  and  with 
rapid  pace  the  evil  example  of  the  times.  The  earnest  hurry  of 
the  age  does  not,  as  a  general  thing,  permit  professional  men  to 
pause,  consider  and  resent  the  impositions  which  they  are  thus 
compelled  to  suffer;  and  complacent  journalism,  not  merely  toler- 
ates, but  gives  encouragement  to  the  evil.  It  is  time  the  abuse 
should  be  exposed  and  corrected,  by  teaching  those  who  will  make 
books  to  present  them  under  titles  that  shall  truly  represent  them 
to  the  public.  Let  the  title-page  become  a  true  label  of  the  vol- 
ume which  it  precedes,  and  not  the  bait  on  the  trigger  of  a  gull- 
trap.  A  treatise  should  be  the  product  of  its  author,  and  not 
merely  a  collection  of  discussions  and  dicta  of  all  the  rest  of  man- 
kind relating  to  its  subject,  more  or  less  closely.  The  materials 
which  enter  into  it  need  not,  it  is  true,  all  or  any  of  them,  be  the 
property  of  its  author  either  by  right  of  invention  or  discovery. 
The  universe  is  open  to  him  for  collection  and  selection ;  but  it  is 
implied,  we  insist,  in  the  composition  of  a  treatise  on  any  subject, 
that  when  the  collection  and  selection  of  materials  shall  have  been 
completed,  they  shall  all  be  digested  and  assimilated  by  the  author 
before  he  undertakes  to  embody  and  present  them  as  his  own. 
To  present  any  other  result  of  one's  labors  to  the  world  as  one's 
treatise  on  any  subject,  tends  to  deceive  the  world,  whether  one 
intends  to  do  so  or  not.  It  is  just  this  thing  which  is  most  to  be 
condemned  in  Dr.  McClelland's  book.  As  a  mind-product  it  is 
scarcely  in  any  sense  his  own;  and  the  great  body  of  it  is  rather  a 
collection  than  a  selection  of  cases. 

As  an  inevitable  result  of  the  mode  of  making  up  the  contents 
of  the  book,  its  lids  are  heavy  with  much  foreign  matter,  which  is 
not  merely  useless,  as  having  no  relation  to  the  subject  under 
treatment,  but  positively  hurtful,  by  its  breaking  the  continuity  of 
thought,  and  so  tending  to  confuse  the  mind  of  the  student  by  pre- 
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senting  to  it  in  a  single  view  "the  discordant  seeds  of  things  not 
well  joined  together."  It  is  not  possible  for  us  to  point  out  all  the 
instances  of  this  source  of  disfiguration  which  the  book  affords. 
Indeed,  they  lie 

"  Thick  as  the  leaves  that  strow  the  brooks 
In  Vallambrosa,  where  th'  Etrurian  shades 
High  overarched  imbow'r," 

in  every  chapter.  Many  of  them  result  in  this  way:  The  author, 
in  the  selection  of  his  cases,  has  not  gone  to  any  pains  to  deter- 
mine just  how  much  and  what  part  of  each  case  relates  to  the 
point  of  the  subject  under  consideration,  and  how  much  and  what 
part  relates  to  other  and  wholly  different  subjects;  and  so  to  use 
the  former  and  reject  the  latter.  The  result  is  that  he  has  given  as 
much  space  to  the  discussion  and  decision  of  questions  having 
no  relation  to  surgical  jurisprudence,  as  to  those  that  embrace  it. 
Thus,  in  the  first  chapter,  at  page  10,  it  is  said:  "Taddy  then 
sought  to  obtain  a  rule,"  etc.,  following  which  are  nearly  four 
pages  wholly  foreign  to  the  subject  of  the  book,  and  relating  to  a 
mere  question  of  legal  practice.  The  same  chapter  contains  more 
of  the  same  sort.  Every  succeeding  chapter  follows  this  begin- 
ning, and  sins  after  the  similitude  of  its  sinning.  In  Wilmot  v. 
Howard,  at  page  70,  we  have  a  prominent  instance  of  the  intro- 
duction of  matter  not  essential  to  the  complete  treatment  of  the 
subject.  It  begins  with  the  sentence:  "  A  question  is  made  as  to 
the  instructions  given  to  the  jury  touching  the  sayings  of  the 
plaintiff's  father;"  and  embraces  the  three  entire  paragraphs  next 
following.  The  last  four  pages  of  the  same  case,  beginning  with 
page  72  and  ending  with  page  75,  are  not  germain  to  the  question 
of  malpractice  at  all.  These  examples  must  suffice.  The  learned 
reader  will  be  able  to  find  others  to  his  heart's  content.  This 
fault,  so  much  to  be  regretted,  is  the  result  of  the  true  character  of 
the  book;  but  is  wholly  excluded  in  the  promise  of  its  character 
given  in  the  title-page.  It  is  a  collection  of  cases,  and  not  a 
treatise  on  civil  surgical  malpractice. 

The  book  has  other  grave  faults  which  will  not  much  commend 
it  to  the  legal  fraternity,  and  will  even  make  the  judicious  of  the 
doctor's  medical  brethren  mourn.  Among  these  we  may  mention 
his  proneness  to  criticising  after  quoting  the  opinions  of  judicial 
tribunals.     After  setting  out  the  case  of  Wood  v.  Clapp,  4  Sneed 
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Rep.  65,  he  disposes  of  it  with  a  few  sentences  which  plainly  indi- 
cate his  want  of  legal  knowledge;  and,  therefore,  his  unfitness  for 
the  labor  he  has  assumed  in  writing  a  treatise  on  the  civil  jurispru- 
dence of  surgical  malpractice — a  labor  which  requires  an  extensive 
and  exact  knowledge  of  the  principles  and  philosophy  of  both  pro- 
fessions. He  says:  "In  the  absence  of  the  record  of  the  testi- 
mony in  this  case,  the  decision  of  the  Supreme  Court  seems  to  be 
most  unjust.  The  result  of  the  treatment  was  most  disastrous,  but 
that  this  result  depended  on  any  thing  the  first  physician  did,  or 
did  not  do,  passes  belief.  The  patient  may  have  had  abundant 
reason  for  dismissing  him,  but  patients  frequently  do  this  without 
reason.  Thousands  of  times  reputable  physicians  are  summarily 
dismissed  and  the  veriest  charlatans  employed  instead;  yet,  from 
the  very  absurdity  of  the  thing,  patients  have  never  before  or  since 
this  case,  so  far  as  published  cases  go,  instituted  an  action  against 
their  first  physician."     (Pages  78-9.) 

Now,  to  the  instructed  legal  mind  it  is  the  absence  of  the  record 
of  the  testimony  in  the  case,  which,  instead  of  making  the  decision 
of  the  Supreme  Court  "seem  most  unjust,"  makes  it  clearly  and 
undoubtedly  just.  The  contrary  of  all  our  author  assumes,  or  sup- 
poses to  have  been  probable  or  possible  in  the  facts  of  the  case, 
the  law  in  the  absence  of  the  evidence  conclusively  presumes  to 
have  been  true.  But  the  law  was  correctly  laid  down  by  the 
court,  if  there  was  any  evidence  at  all  before  the  jury  tending  to 
establish  the  liability  of  the  defendant.  The  charge  of  the  court 
below,  which  the  Supreme  Court  approved,  was  a  fair  statement  of 
the  law;  and  in  the  absence  of  the  facts,  the  law  presumes  they 
justified  both  the  charge  and  the  verdict. 

In  his  reflections  on  the  case  of  Hamilton  and  Barnes  v.  Harriet 
H.  Means,  our  author  is  equally  injudicious  and  unfortunate.  The 
author  of  a  treatise  on  any  branch  of  jurisprudence  is  to  deliver 
the  law  as  it  comes  from  the  tribunals  intrusted  with  its  administra- 
tion, rather  than  carping  criticisms  of  those  tribunals  for  their  fail- 
ure in  the  performance  of  their  functions.     (See  page  185,  et  seq.) 

Barring  many  faults  and  blemishes  of  the  kind  already  pointed 
out,  and  others  which  our  space  has  not  so  much  as  allowed  us 
to  allude  to,  we  feel  under  obligations  to  Dr.  McClelland  for  his 
contribution  to  the  literature  of  both  professions.  His  book  has 
brought  many  valuable  materials  together,   so   that  either  he  or 
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some  abler  hand  may  more  readily  than  otherwise  perform  the 
promise  of  his  title-page,  by  giving  us  a  genuine  treatise  on  Civil 
Surgical  Malpractice.  When  such  a  treatise  shall  be  given  us, 
indeed  and  in  truth  it  will  be  comprised  in  less  than  two  hundred 
pages  of  the  same  size  as  the  five  hundred  and  fifty  now  before  us. 
The  chapters  of  the  book  under  review  are  briefly  summarized 
as  follows: — 1.  Ethical  Malpractice;  2.  Adjudicated  cases  of  al- 
leged malpractice  in  the  treatment  of  fractures  near  the  shoulder- 
joint;  3.  Fractures  near  the  elbow-joint;  4.  Fractures  near  the 
wrist-joint;    5.    Alleged   malpractice    in    fractures    of  the   femur; 

6.  Alleged  malpractice  in  fractures  near  the  knee  and  in  the  leg; 

7.  Alleged  malpractice  in  fractures  near  the  ankle-joint;  8.  Alleged 
malpractice  in  dislocations;  9.  Alleged  malpractice  in  amputations; 
10.  Alleged  malpractice  in  ophthalmic  cases;  11.  Alleged  malprac- 
tice in  obstetric  cases;  12.  Alleged  malpractice  in  venesection, 
etc.;  13.  Malpractice  in  medical  cases;  14.  Skill  in  diagnosis,  frac- 
tures, dislocations;  15.  Skill  in  treatment,  fractures,  dislocations; 
16.  Prognosis  in  fractures,  with  an  elaborate  table  of  cases  of  frac- 
tures of  different  grades,  and  bones  and  parts  thereof;  17.  Negli- 
gence; 18.  Contributory  negligence;  19.  Negligence  of  physicians 
and  surgeons.     The  whole  is  followed  by  a  copious  index. 

Having  thus  indicated  the  faults  that  do  most  mar  the  book 
under  consideration,  and  found  them  to  be  characteristic  of  the 
general  drift  of  book-making  in  America,  we  may  claim  to  have 
done  that  service  to  the  art  set  forth  in  one  of  the  several  mottoes 
of  the  author's  title-page,  namely:  "The  first  step  toward  improve- 
ment in  any  art  or  science,  must  be  the  faithful  exposure  of  its 
wants  and  deficiencies." 

The  book  is  printed  on  excellent  paper,  and  in  the  best  style  of 
the  art  by  the  "Riverside  Press,  Cambridge,  by  H.  O.  Houghton 
and  Company." 


Contribution  a  l'Etude  des  Convulsions  et  Paralysies  lies  aux 
Meningo-Encephalites  Fronto-Parietales.  Par  Louis  Landouzy. 
Paris,  1876. 

Persons  who  have  followed  the  experimental  investigations 
of  Fritsch,  Hitzig,  Nothnagel,  Ferrier,  and  others,  upon  the 
functions  of  the  convolutions  of  the  brain,  will  be  interested 
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in  such  clinical  presentations  of  the  subject  as  are  made  in 
this  book  by  Landouzy.  He  attempts  to  arrange  the  facts  of 
tubercular  meningitis,  more  particularly  the  convulsive  move- 
ments, according  to  the  methods  of  Hughlings  Jackson,  to 
whose  work  he  gives,  as  do  most  French  authors,  great  credit 
for  opening  up  a  wide  range  of  experimental  and  clinical  inves- 
tigations. 

The  book  contains  eleven  chapters.  Chapter  I  treats  of 
the  classical  theory  of  convulsions  in  tubercular  meningitis. 
Chapter  II,  of  the  motor  troubles  which  are  not  explained  by 
this  theory.  Chapter  III,  of  the  seat  of  lesions  which,  in 
tubercular  meningitis,  appear  to  produce  motor  troubles. 
Chapter  IV,  of  limited  convulsions  of  cortical  origin,  their 
anatomical,  physiological  and  pathological  significance.  Chap- 
ter V,  of  limited  paralyses,  the  clinical  features  of  which  are 
largely  discussed,  as  well  as  in  other  and  very  interesting 
aspects.     Chapter  VI,  of  cortical  facial  hemiplegias.     Chapter 

VII,  of  rotation  of  the  head  and  conjugate  deviation  of  the 
eyes,  in  which  the  exceptions  to  the  ordinarily  accepted  diag- 
nostic importance  of  these  symptoms  are  discussed,  with  an 
attempt    to    explain    the    apparent    contradictions.      Chapter 

VIII,  of  motor  troubles  of  the  third  pair,  their  anatomical 
and  symptomatic  dissociation.  Chapter  IX,  of  permanent 
cortical  paralyses,  with  their  descending  degenerations,  begin- 
ning at  the  cortical  lesion  and  running  through  the  converg- 
ing fibers  and  ganglia  even  to  the  cord.  This  chapter  closes 
with  the  following  general  statement  of  results:  "Interesting 
for  the  anatomist,  these  voluminous  lesions  of  the  fasciculi 
radiating  from  the  convolutions  to  the  peduncle  take,  in  path- 
ological physiology,  a  great  importance,  because  they  offer  a 
synthesis  of  the  relations,  first,  of  the  nerves  of  the  muscles 
to  the  convolutions;  and,  second,  of  the  motor  troubles  to 
the  stimulation  and  to  the  lesions  of  the  cortical  centers." 
Chap.  X,  of  the  general  pathological  physiology  of  the  whole 
subject.  The  subject  discussed  is  proposed  in  the  opening 
paragraph  as  follows:  "Being  given  cortical  excitability, 
having  admitted  the  functional  attributes  of  the  convolutions, 
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knowing  the  lesions  found  in  the  cases  observed,  lesions  iden- 
tical in  seat,  variable  in  nature  and  intensity,  by  what  mechan- 
ism is  the  excitability  of  the  motor  regions,  which  may  lead 
to  partial  convulsions  or  paralysis,  developed  or  suppressed?" 
Some  seventeen  pages  are  given  to  this  chapter. 

Chapter  XI,  and  the  last,  contains  the  cases  upon  which  the 
whole  work  is  based.  They  are  divided  into  two  classes,  first, 
those  in  which  active  motor  troubles  or  convulsions  predomi- 
nate ;  and,  second,  those  in  which  paralytic  troubles  form  the 
essential  features.  These  observations  occupy  over  one  hun- 
dred pages  of  the  book,  and  form  a  very  valuable  collection 
of  well  reported  cases.  Much  research  has  been  devoted  to 
their  collection  and  classification. 

The  whole  book  is  one  of  much  interest,  and,  as  we  have 
said,  is  an  important  supplement  to  the  experimental  investi- 
gations into  the  functions  of  the  brain  and  nervous  system. 


Analysis  of  Da  Gonia  Mineral  Springs.     By  Thos.  C.  Vannuys,  M.  D., 
Professor  of  Chemistry,  Indiana  State  University. 

Indiana  is  fortunate  in  possessing  a  number  of  mineral 
springs,  which  her  inhabitants  may  frequent  for  health  and 
pleasure.  The  pamphlet  before  us  gives  the  result  of  an 
analysis  of  a  spring,  rich  in  mineral  constituents.  The  spring 
is  situated  near  Boonville,  Warrick  county,  Indiana,  about 
twenty-five  miles  from  Evansville.  The  supply  of  the  water 
is  very  great.  Its  physical  properties  are :  water  not  quite 
colorless,  being  a  very  light  brown ;  taste  is  decidedly  chaly- 
beate and  saline;  is  not  rich  in  carbonic  acid,  and  is  odorless. 
No  material  is  mechanically  suspended  in  it.  Temperature 
on  March  27,  1876,  was  55^°  Fahr.,  the  temperature  of  the 
atmosphere  being  46-£°. 

Some  of  the  chemical  properties  are :  By  exposure  of  the 
water  in  a  flask  to  the  air,  twenty-four  hours,  a  light  brown 
precipitate  is  observed ;   blue  litmus  paper  changed  to  violet 
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red  by  placing  in  the  water,  changed  back  to  blue  on  drying. 
The  qualitative  analysis  was  conducted  in  the  chemical  labora- 
tory of  the  Indiana  State  University,  and  the  following  bodies 
were  found:  Bases — soda,  potassa,  lime,  magnesia,  alumina, 
iron  oxide.  Acids  —  sulphuric,  carbonic,  silicic,  phosphoric, 
chlorine.  Other  constituents  are  lithia,  oxygen  and  organic 
matter.  In  one  wine-gallon  of  the  water  are  contained  fifty-six 
grains  of  sulphate  of  magnesia,  and  carbonate  of  iron  more 
than  four  grains.  In  a  table  comparing  the  quantity  of  iron 
and  magnesia  carbonates  of  this  spring  with  ten  of  the  most 
important  springs  of  Germany,  there  are  but  two  springs 
which  contain  more  carbonate  of  iron,  and  only  one  which 
contains  more  carbonate  of  magnesia  than  this  one. 


A  Practical  Treatise  on  the  Diseases  of  Children.  By  J.  Forsyth 
Meigs,  M.  D.,  etc.,  and  William  Pepper,  A.  M.,  M.  D.,  etc.  Sixth  edi- 
tion.    Revised  and  enlarged.     Philadelphia:     Lindsay  and  Blakiston,  1877. 

A  medical  book  that  passes  to  the  sixth  edition  in  a  few 
years  is  too  well  established  in  professional  esteem  to  need  a 
word  of  commendation.  The  authors  state,  in  the  preface  to 
this  valuable  work,  that  their  attention  has  been  devoted 
rather  to  the  careful  revision  of  the  text  than  to  the  prepara- 
tion of  new  articles.  ' '  A  few  have,  however,  been  added,  as 
upon  Night  Sweats,  on  Epidemic  Cerebro-Spinal  Meningitis ; 
while  others  have  been  re-written,  as  in  the  case  of  the  article 
on  Cerebral  Congestion."  The  past  success  of  "Meigs  and 
Pepper"  is  a  just  criterion  of  its  merit,  and  this  new  edition 
will  doubtless  be  received  with  equal  favor. 
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Treatment  of  Wounds  of  the  Radial  and  Ulnar  Ar- 
teries by  Acupressure. — Dr.  J.  P.  Bramwell,  in  the  Edin- 
burgh Medical  Journal  for  March,  says :  These  arteries,  from 
their  comparative  superficiality,  are  often  wounded,  the  most 
frequent  causes  being  cuts  with  glass,  as  when  the  hand  goes 
through  a  window-pane,  and  the  slipping  of  a  chisel  off  a 
piece  of  hard  wood  on  to  the  wrist.  My  late  preceptor,  Sir 
Charles  Bell,  used  to  give  very  graphic  descriptions  of  this 
injury,  which  in  some  cases,  after  a  series  of  futile  attempts 
to  control  the  hemorrhage,  terminated  ultimately  in  amputa- 
tion of  the  arm  itself.  It  is  to  be  hoped  that  such  a  remedy 
is  now  obsolete ;  but  still,  it  must  be  confessed,  that  to  tie  the 
radial  artery  in  such  circumstances,  especially  when  the  veins 
are  also  wounded,  the  parts  infiltrated  with  blood,  and  the 
light  artificial,  is  not  any  easy  matter.  Much  tedious  dissec- 
tion is  often  necessary,  and  the  parts  afterward  suppurate  and 
heal  slowly. 

For  some  time  past  I  have  adopted  a  much  simpler  and 
perfectly  efficient  remedy,  namely,  acupressure.  This  plan 
is  easy  of  performance,  and  can  be  quickly  carried  out.  It  is 
a  surgical  maxim  that  in  all  such  cases  both  the  proximal  and 
distal  ends  of  the  wounded  artery  must  be  tied  ;  but  it  is  a 
singular  fact,  and  one  which  I  communicated  to  Sir  James 
Simpson  a  short  time  before  his  death,  that  I  had  been  suc- 
cessful in  two  cases  in  arresting  hemorrhage  from  a  wounded 
radial  artery  by  one  (proximal)  needle  alone.  When  this  plan 
is  adopted,  the  acupressure  needle  is  thrust  down  close  to  the 
artery  on  its  ulnar  aspect,  and  its  point  brought  out  a  consid- 
erable distance  from  the  side  of  the  vessel  on  its  radial  aspect. 
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In  this  way  the  collateral  vessels  seem  to  be  caught  and 
strangled,  so  as  to  prevent  the  blood  finding  its  way  into  the 
distal  end  of  the  artery.  Where  the  wound  in  the  wrist  is 
very  free  I  prefer  two  needles,  one  proximal,  the  other  distal ; 
and  each  should  be  inserted  close  to  the  artery,  and  the  point 
brought  out  close  on  the  other  side.  The  needles  are  then 
"kinched"  with  a  strong  thread,  twisted  round  into  a  figure 
of  eight,  and  drawn  tight.  A  bandage  may  then  be  applied, 
or  simply  a  cold-water  rag.  In  four  or  five  days  the  needles 
may  be  removed  with  safety ;  but  if  any  fear  of  fresh  hem- 
orrhage is  entertained,  the  "  kindling "  thread  may  be  cut 
and  the  needles  left  for  twenty-four  or  forty-eight  hours  longer. 
We  would  venture  to  recommend  this  mode  of  procedure  as 
decidedly  preferable  to  ligature  in  wounds  of  the  radial  or 
ulnar  arteries. 

Suppression  of  the  Salivary  Secretion. — Of  this  rare 
occurrence  Donald  Baynes,  M.  A.,  M.  D.,  speaks  as  follows 
in  the  Canada  Medical  and  Surgical  Journal  for  April: 

The  following  case  came  under  my  observation  last  Nov- 
ember. It  is  the  first  of  the  kind  I  have  seen,  or,  in  fact, 
have  either  read  or  heard  of.  The  subject  of  this  curious 
malady,  J.  B.,  aged  thirty-two,  an  hostler  and  driver  at  a 
livery  stable,  came  to  me  November  10,  1876,  complaining 
of  great  dryness  of  the  mouth,  inability  to  swallow  food,  un- 
less washed  down  by  a  draught  of  fluid,  and  a  desire  to  spit 
in  order  to  clear  his  throat,  but  inability  to  do  so.  He  said 
that  he  felt  as  if  the  tongue  was  too  large  for  the  mouth,  and 
as  if  his  mouth  was  filled  with  bird-lime  or  tallow.  He  was 
continuously  obliged  to  wash  his  mouth,  or  drink  both  night 
and  day.  He  was  unable  to  sleep  more  than  one  hour  at  a 
time,  owing  to  his  mouth  and  throat  getting  so  dry  that  he 
thought  he  would  choke. 

On  examining  his  mouth  I  found  the  tongue  swollen  and 
covered  with  a  thick  white  fur;  at  the  junction  of  the  lips 
with  the  gums  might  be  seen  a  substance  resembling  the  roe 
of  a  fish,  extending  quite  round  and  on  both  jaws.      This  I  at 


Clinic  of  the  Month.  305 

first  thought  was  a  growth  of  a  vegetable  or  fungoid  charac- 
ter; it,  however,  on  examination  by  the  microscope,  turned 
out  to  be  composed  of  starch  granules,  etc.,  and  was,  in  fact, 
simply  the  detritus  of  his  food,  which  had  collected  there 
owing  to  the  want  of  saliva  to  wash  it  away.  On  examining 
the  ducts  (Steno's  and  Wharton's)  they  were  found  open,  and 
no  obstruction  existed  in  them  to  account  for  the  singular 
phenomenon.  The  man's  health  otherwise  was  excellent. 
He,  however,  about  the  20th  of  October,  had  been  suffering 
from  a  severe  cold,  in  an  attack  of  tonsillitis,  which  yielded  to 
the  ordinary  treatment.  The  suppression  of  saliva  lasted 
about  three  weeks,  during  which  time  I  gave  various  stimula- 
ting gargles,  together  with  pot.  iod.  and  nux  vomica  and 
quinia  and  iron,  with  an  occasional  aperient,  but  to  no  avail. 
November  28th. — I  passed  a  probe  into  Steno's  duct,  and 
connected  it  with  the  negative  pole  of  a  galvanic  battery 
(zinc-carbon,  twelve  cells).  The  positive  pole  I  applied  to 
the  nape  of  the  neck.  This  seance  I  kept  up  for  about  ten 
minutes,  frequently  reversing  the  current.  The  battery  hardly 
was  in  use  for  three  minutes  when  he  said,  "Oh,  my  mouth 
is  much  moister. "  He  returned  next  day  and  said  he  had 
slept  all  night,  and  his  mouth  felt  better.  I  repeated  the  elec- 
tricity, which  was  followed  by  a  copious  flow  of  saliva,  since 
which  time  he  has  had  no  return  of  his  previous  symptoms. 

Independent  Movements  of  the  Eyes  in  Coma. — Charles 
Merrier,  M.  R.  C.  S.,  in  the  British  Medical  Journal  of  March 
10,  1877,  says  that  in  every  case  of  loss  of  consciousness,  in 
which  the  coma  has  reached  a  certain  depth,  or,  in  other 
words,  at  a  certain  stage  in  the  onset  of  coma,  the  eyes  lose 
their  normal  correspondence  and  move  independently  of  each 
other.  Usually  the  optic  axes  diverge;  but  divergence  is  by 
no  means  essential,  and  when  it  exists  is  only  temporary. 
One  eye  may  be  at  rest  while  the  other  is  in  motion,  or  both 
may  be  moving  in  different  directions  and  at  different  rates; 
the  positions  assumed  being  often  most  striking  and  unnatural, 
but  quite  inconstant  and  uncertain.  The  movements  are 
Vol.  XV.— 20 
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never  "spasmodic,"  that  is,  abrupt;  but  always  slow,  rolling, 
gliding  motions.  They  have  no  relation  whatever  to  the  cause 
of  the  loss  of  consciousness,  but  only  to  its  degree.  I  have 
seen  them  in  coma  from  injury  to  the  head,  from  cerebral 
hemorrhage,  from  alcoholism,  from  uraemia,  from  "simple 
apoplexy"  after  an  epileptic  fit,  and  in  profound  anaesthesia 
from  chloroform  and  ether.  I  have  never  failed  to  find  them 
in  any  case  of  deep  coma  that  I  have  examined.  The  degree 
of  coma  with  which  this  appearance  corresponds  is  most  read- 
ily observed  in  the  artificial  production  of  loss  of  conscious- 
ness by  anaesthetics.  After  the  first  purely  voluntary  strug- 
gling, comes  usually  a  period  of  quiescence  and  delirium,  and 
then  a  second  struggle,  from  which  the  patient  gradually  passes 
into  "surgical  anaesthesia,"  in  which  the  conjunctiva  is  insen- 
sitive. It  is  usually  just  at  this  point,  at  the  end  of  the  second 
struggle  and  just  before  the  conjunctiva  ceases  to  be  sensitive, 
that  the  independent  movements  of  the  eyes  begin,  and  the 
return  of  the  optic  axes  to  parallelism  is  a  certain  indication 
that  the  anaesthesia  is  passing  away.  So  invariable  is  this 
sign,  that  I  have  been  in  the  habit,  when  administering  chlo- 
roform and  ether,  of  taking  these  movements  as  the  indication 
of  the  degree  of  anaesthesia,  instead  of  the  rather  barbarous 
method  of  rubbing  off  the  corneal  epithelium  with  the  finger. 

The  independent  movements  have  also,  I  believe,  a  great 
diagnostic  value.  Since  it  is  clearly  quite  impossible  for  any 
one  to  simulate  them  by  an  effort  of  will,  their  existence  forms 
a  ready  and  certain  means  of  excluding  malingering  and  hys- 
teria from  the  diagnosis  of  a  case.  The. movements  are  in  no 
degree  an  active  process ;  but  are  simply  dependent  on  loss 
of  control,  and  what  Dr.  Hughlings  Jackson  calls  "reduction 
in  automaticity. "  In  this  connection,  it  is  interesting  to  note 
that,  in  some  of  the  lower  animals  (e.  g.y  the  chameleon),  the 
eyes  normally  move  independently. 

The  terms  coma  and  loss  of  consciousness  are  used  here  in 
a  wide  sense,  to  include  not  only  the  state  of  profound  stupor, 
with  stertorous  breathing,  etc.,  but  also  all  the  stages  which 
precede  this  graver  degree. 
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Chloral  Hydrate  in  Large  Doses  in  Chorea. — Dr. 
Robert  Bridges,  illustrating  the  administration  of  chloral  hy- 
drate in  large  doses,  speaks  as  follows  in  the  Practitioner  for 
March,  1877:  The  lamentable  issue  of  several  cases  of  chorea 
treated  by  frequent  small  or  moderate  doses  of  chloral  hy- 
drate, and  the,  failure  of  this  use  of  the  drug  in  other  affections 
where  I  have  had  opportunities  of  observing  the  facts,  led  me 
almost  to  believe  that  there  must  be  something  specially  dan- 
gerous in  this  manner  of  giving  chloral ;  I  fancied,  too,  that 
this  effect  was  due  to  the  effect  of  chloral  on  the  nervous  sys- 
tem when  it  did  not  produce  sleep,  and  that  it  was  possible 
that  its  action  in  the  sleeping  and  waking  states  of  the  body 
might  be  very  different,  and  in  consequence  of  this  opinion  I 
determined  to  use  it  in  such  doses  that  its  narcotic  power 
should  have  a  fair  trial. 

I  do  not  know  that  chloral  may  not  be  specially  fit  to  op- 
pose the  nervous  disturbance  in  chorea,  but  I  am  sure  that  it 
owes  much  of  its  value  to  its  power  as  a  narcotic.  The  disease 
is  naturally  suspended  during  sleep,  and  therefore  a  drug  which 
produces  sleep  is  plainly  indicated.  For  by  procuring  sleep, 
not  only  is  the  actual  disease  lessened  in  quantity,  but  the 
continuity  and  habit  of  it  are  broken,  remission  and  rest  are 
obtained,  with  the  opportunity  for  the  natural  repair  and  re- 
production of  worn  or  injured  parts,  while  time  also  is  gained, 
in  which  the  malady  may  die  out  of  itself,  or  be  made  to  yield 
to  remedies  of  a  tonic  nature. 

If  these  considerations  are  of  any  weight,  it  is  plain  that 
chloral  should  be  given  in  chorea  in  doses  that  will  cause  sound 
sleep ;  and  it  must  follow  the  rule  for  the  administration  of 
narcotics  at  night-time,  rather  than  wait  upon  the  convenience 
of  the  physician,  who  is  apt  to  reckon  it  as  a  drug  that  must 
be  watched  in  its  action,  and  therefore  given  by  day.  In 
illustration  of  these  remarks  I  have  only  two  clinical  observa- 
tions to  record,  but  they  are  both  of  successful  cases.  The 
principle  of  treatment  in  each  was  to  administer  the  chloral 
so  that  the  patient  should  get  about  ten  hours'  sound  sleep  in 
the  twenty-four.      With  this  intent  a  dose  of  thirty  grains  was 
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administered,  and  this  would  have  been  repeated,  as  much, 
or  half  as  much,  or  less,  according  to  the  circumstances,  if 
the  patient  had  not  slept.  Then  immediately  on  waking  a 
second  dose  was  given,  in  proportion  to  the  ascertained  effect, 
less  or  more  as  the  patient  had  slept  well  or  ill,  but  in  any  case 
less  than  at  first;  and  on  waking  again,  another  dose  less  than 
the  second,  and  so  on  till  the  amount  of  sleep  required  had 
been  obtained,  when  the  chloral  was  discontinued  till  the  next 
night.  Of  the  two  patients  thus  treated,  one  was  cured  com- 
pletely in  one  day;  the  other  had  a  few  choreic  movements 
only  left  on  the  third  day.  In  each  case  I  gave  a  preliminary 
dose  of  fifteen  grains  to  discover  any  idiosyncrasy.  The  pulse, 
which  was  difficult  to  count,  I  do  not  record,  because  state- 
ments concerning  its  force  are  liable  to  inaccuracy;  but  in 
neither  case  was  the  pulse  ever  so  affected  by  the  chloral  as  to 
become  feeble. 

The  first  case  was  M.  B.,  aged  eighteen,  might  be  taken 
for  a  girl  of  fourteen  or  fifteen.  Neglected  and  dirty.  Fourth 
attack,  the  first  eight  years  ago,  the  last  three  years  ago. 
Stated  not  to  have  had  rheumatism  or  scarlet  fever.  This 
attack  said  to  have  begun  eighteen  days  ago.  When  seen  on 
the  eighteenth  day,  the  patient  was  in  a  febrile  condition. 
Labial  herpes,  body  heat  ioi°.  Limbs  much  bruised;  right 
foot  a  little  swelled  and  tender.  Systolic  murmur  heard  over 
heart  (auscultation  very  difficult).  Universal  choreic  move- 
ments of  great  violence;  inability  to  stand  or  speak;  no  dif- 
ficulty in  swallowing  fluids.  Patient  said  to  be  much  worse 
by  night  than  by  day;  and  able  to  make  herself  understood 
by  day.  Said  to  have  slept  one  hour  last  night.  Ordered 
five  minims  liquor  arsen.  ter  die. 

Nineteenth  day — No  improvement;  has  slept  one  or  two 
hours  in  the  last  twenty-four.  One-fourth  grain  hydrochlorate 
of  morphia  injected  subcutaneously,  no  result;  9  p.  m.,  slept 
one  hour  after  fifteen  grains  chloral ;  11  p.m.,  one-fourth  grain 
morphia  subcutaneously,  slept  ten  minutes. 

Twentieth  day — Much  the  same;  at  7  p.  m.,  thirty  grains 
hydrate  of  chloral.      After   this  patient  slept  till   12.30  mid- 
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night.     At   12.30,   ten  grains  hydrate  of  chloral.     Slept  till 
morning  of 

Twenty-first  day — 11.30  a.  m.,  five  grains  hydrate  of  chlo- 
ral. The  choreic  movements  having  entirely  ceased,  it  was 
thought  well  to  protract  the  patient's  sleep  a  little  longer. 

Twenty-second  day — Temperature  fallen  below  normal. 
There  seemed  to  be  some  wrist  drop,  as  if  from  fatigue  of 
extensors.      Convalescence  on  tonics  uninterrupted. 

The  second  case  was  A.  W.,  a  servant-girl,  aged  twenty, 
looks  somewhat  younger.  Complexion  dark.  This  is  the 
second  bad  attack ;  had  another  five  years  ago ;  has  had  one 
or  two  lesser  attacks.  No  history  of  rheumatism,  nor  heart 
murmur.  Menstruation  had  ceased  for  last  two  months,  had 
previously  been  scanty.  Has  been  ill  with  this  attack  for  six 
weeks  ;  it  has  got  worse.  Total  inability  to  speak  ;  has  eaten 
nothing  for  the  last  few  days ;  choreic  movements  universal 
and  very  violent ;  expression  insane  ;  constant  grinding  of  the 
teeth,  with  fits  of  crying. 

First  day  of  treatment — 10  p.  m.,  thirty  grains  chloral. 
Patient  held  down  until  she  became  quiet ;  went  to  sleep  in 
about  twenty  minutes,  slept  without  waking  till  11.30  p.  m., 
and  remained  quiet  till  2  a.  m.  ,  when  I  saw  her  and  gave  her 
ten  grains.     Slept  till  4. 30,  and  then  off  and  on  till 

Second  day — 11.30  a.  m.,  when  she  was  wide  awake  and 
less  disturbed.  10  p.  m.,  twenty-five  grains,  and  ten  grains 
when  she  awoke.     This  kept  her  asleep  all  night,  and  on 

Third  day — She  was  much  quieter.  10  p.  m.,  twenty-five 
grains,  followed  by  ten  grains,  followed  by  five  grains.  Slept 
till  morning. 

Fourth  day — Much  better.  10  p.  m.,  twenty  grains,  fol- 
lowed by  five  grains.  No  further  dose  was  needed.  After 
this  the  patient  was  like  one  with  a  very  mild  attack  of  cho- 
rea. She  slept  well  and  regularly  by  night,  and  was  better 
each  day.  She  was  put  on  iron  and  aloes.  I  saw  her  several 
times  afterward,  and  she  was  never  free  from  a  slight  twitch- 
ing of  one  hand,  but  this  was  scarcely  noticeable.  Her  gen- 
eral health  was  so  much  improved  that  I  did  not  recognize 
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her.  It  will  be  seen  that  this  patient  took  only  one  hundred 
and  forty  grains  in  the  course  of  four  nights,  and  the  first  pa- 
tient only  forty-five  in  one  night.  I  have  never  attempted 
the  cure  of  mild  attacks  of  chorea  in  this  way,  and  have  not 
had  any  further  opportunity  for  proving  it  in  severe  cases. 

The  Vomiting  of  Pregnancy. — Dr.  A.  Schmitt  (Mcmora- 
bilien,  April,)  gives  an  account  of  a  case  of  pregnancy,  which 
was  attended  with  the  following  symptoms: 

The  vomiting  of  a  pregnant  woman  in  the  last  days  of  ges- 
tation is  a  rare  event ;  therefore  I  relate  the  following  case : 
It  occurred  in  a  healthy,  strong  woman,  twenty-three  years 
old,  in  her  second  pregnancy.  The  first  labor  was  normal, 
and  in  both  pregnancies  there  were  attendant  no  abnormal 
disturbances  of  health.  At  this  time  she  felt  very  well,  not- 
withstanding the  great  weight  upon  the  abdominal  parietes, 
up  to  the  third  day  before  confinement.  In  the  night  there 
suddenly  came  on  an  attack  of  indigestion,  which,  becoming 
more  severe,  assumed  the  character  of  cramp  colic,  and  was 
followed  by  vomiting.  As  it  was  supposed  that  indigestion 
was  the  trouble,  chamomile  tea  was  given  her;  this,  however, 
was  instantly  followed  by  vomiting,  and  the  convulsive  condi- 
tion of  the  stomach  soon  extended  to  the  bowels.  A  burn- 
ing thirst  was  present,  and  at  short  intervals  the  patient  drank 
a  great  quantity  of  water,  which  was  soon  vomited  again. 
A  normal  passage  from  the  bowels  took  place  daily,  but  the 
cramping  spells  seemed  to  grow  more  severe.  At  first  I 
thought  that  by  a  chloroform  embrocation,  repose  for  a  short 
time  could  certainly  be  produced,  but  every  remedy  employed 
finally  proved  useless.  The  taking  of  broths,  alkalies,  small 
doses  of  morphia,  bismuth,  nitrate  of  silver,  chloral  hydrate, 
etc.,  were  all  ineffectual.  The  only  thing  which  comforted 
the  woman  at  all  was  ice-cream,  of  which  she  took  an  abund- 
ance. Through  this  almost  continuous  cramping,  connected 
with  the  vomiting  and  consequent  restlessness,  the  patient 
was  emaciated  to  such  an  extent  that  I  feared  the  worst 
results  when  labor  should  supervene. 
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Shortly  after  my  visit,  on  the  third  day,  I  was  again  called, 
as  the  cramping  pains  had  become  more  severe.  On  entering 
the  room,  however,  I  observed  to  my  satisfaction  that  the 
nature  of  the  pains  had  changed,  and  I  made  preparations  for 
the  approaching  confinement. 

In  this  case  neither  an  organic  lesion,  nor  an  idiosyncrasy, 
nor  an  acquired  disease  of  the  stomach,  explained  the  trouble, 
but  the  cause  of  vomiting  must  have  depended  on  a  sudden 
turning  of  the  unusually  large  fetus,  and  on  the  continued 
mechanical  activity  of  it  impinging  upon  the  stomach  and  sur- 
rounding intestines.  From  the  fact  that  the  patient  had  had 
one  normal  labor,  it  was  considered  that  a  second  confinement 
would  give  rise  to  no  trouble  with  the  functions  of  the  brain ; 
and  though  feebleness  had  come  on  to  a  great  degree,  one 
would  not  wish  to  interfere  with  the  labor.  This  view  was 
correct,  for  after  labor  began,  as  the  position  of  the  fetus 
came  lower  down  in  the  pelvis,  the  cramping  condition  disap- 
peared, the  vomiting  stopped,  the  thirst  also  abated,  and  the 
frequent  pulse  became  normal;  labor  progressed  regularly, 
and  no  kind  of  mishap  attended  the  birth  of  a  very  large 
child.  The  puerperal  period  passed  normally,  the  woman 
recovering  from  her  enfeebled  condition  within  a  few  days. 

The  Actions  of  Chloral  and  Opium,  how  they  differ. 
In  his  recently  published  work,  Dr.  J.  Milner  Fothergill,  dis- 
criminating between  the  respective  uses  of  opium  and  chloral, 
says :  Chloral  hydrate  is  a  drug  which  stands  second  to 
opium  only  as  an  agent  which  depresses  nervous  action. 
There  are  differences,  however,  between  the  actions  of  these 
two  agents  which  are  far  from  unimportant.  We  have  just 
seen  that  for  the  production  of  sleep  two  factors  are  necessary, 
namely,  cerebral  anaemia  and  a  quiescent  state  of  the  cerebral 
cells.  Opium  acts  more  pronouncedly  upon  the  cells  than 
the  circulation,  whilst  the  effects  of  chloral  are  most  markedly 
felt  by  the  circulation,  and  to  a  less  extent  by  the  cells.  Thus, 
in  old  days  a  depressant,  as  tartar  emetic,  was  combined  with 


312  Clinic  of  the  Month. 

opium  in  conditions  of  sleeplessness  due  to  vascular  excite- 
ment. In  such  conditions  chloral  is  the  hypnotic  par  excel- 
lence. .  .  .  Where  vascular  pain  and  excitement  coexist, 
then  chloral  and  opium  should  be  combined.  ...  It 
also  acts  upon  the  cerebrum  and  the  centers  at  the  base  of  the 
brain,  whilst  it  has  a  decided  effect  upon  reflex  irritability. 
From  its  double  effects  upon  the  nervous  system  directly  and 
upon  the  circulation,  chloral  has  been  found  very  useful  in 
the  treatment  of  mania — much  more  useful  than  opium. 
Chloral,  too,  is  an  excellent  remedy  in  cases  of  cerebral  irri- 
tability from  overwork,  giving  calm,  refreshing  sleep.  (Drug- 
gists' Circular  and  Chemical  Gazette.) 

A  New  Treatment  in  Post-Partum  Hemorrhage. — Dr. 
W.  Handsel  Griffiths,  in  the  Practitioner  for  March,  1877, 
speaks  thus  on  the  important  subject  of  post-partum  hemor- 
rhage :  Although  not  an  obstetric  practitioner,  I  have  recently 
been  consulted  in  two  cases  of  severe  post-partum  hemorrhage. 
In  both  cases  every  means  had  been  adopted  but  unavailingly. 
It  flashed  across  my  mind  in  the  first  case  to  try  the  effect  of 
the  ether-spray,  and  accordingly  I  directed  a  large  spray  over 
the  abdominal  walls,  along  the  spine,  and  over  the  genitals; 
the  uterus  at  once  responded,  and  the  cessation  of  the  hem- 
orrhage was  almost  immediate.  In  the  second  case  I  lost  no 
time  in  adopting  a  similar  treatment,  and  with  an  equally  suc- 
cessful result.  I  have  consulted  several  eminent  obstetric 
practitioners  in  Dublin,  and  am  informed  by  them  that  they 
are  not  aware  that  this  treatment  has  been  heretofore  proposed. 
The  advantages  of  the  ether-spray  over  the  application  of  cold 
water,  and  the  other  means  usually  adopted  in  these  cases, 
must  be  patent  to  every  practitioner  of  midwifery. 
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Medicana  or  Maladana. — Leigh  Hunt  has  called  atten- 
tion to  one  of  the  finest  compliments  ever  paid  a  medical 
man.  It  occurs  in  the  dedication  of  a  volume  by  Sir  Richard 
Steele  to  Dr.  Garth,  who  was  one  of  the  most  noted  physi- 
cians of  Queen  Anne's  time.  In  that  dedication  Sir  Richard 
observes  to  his  medical  friend,  after  referring  to  his  kindness 
to  the  poor  and  his  sympathy  for  suffering:  "This  tenderness 
interrupts  the  satisfaction  of  conversation,  to  which  you  are 
so  happily  turned ;  but  we  forgive  you  that  our  mirth  is  so 
often  insipid  to  you,  while  you  sit  absent  to  what  passes 
amongst  us,  from  your  care  of  such  as  languish  in  sickness. 
This  picture  of  a  man  sitting  thus  in  silence  is,  as  Hunt  has  ob- 
served, a  most  striking  one.  But  Garth  was  not  always  silent 
in  the  famous  Club.  Possessed  of  a  rare  wit  as  well  as  a  gen- 
erous nature,  few  ever  shone  more  brilliantly  in  conversation. 

At  any  rate,  a  doctor  while  brought  face  to  face  with  the 
greatest  griefs,  sufferings  and  sorrows  of  human  beings,  is 
also  a  witness  of  some  of  the  most  ludicrous  scenes,  and 
hears  some  of  the  most  absurd  or  humorous  of  expressions. 
A  physician  is  not  expected  to  wear  the  sombre  clothes  of  a 
preacher,  or  the  solemn  face  of  an  undertaker;  but  no  matter 
how  sympathetic,  he  should  be  cheerful  and  hopeful,  and  im- 
part a  cheerful  hope  to  the  sick.  A  genial  smile  will  often 
dispel  the  cloud  of  gloom  from  a  sick  person's  face,  and  a 
hearty  laugh  may  prove  a  valuable  stimulant. 

We  have  often  thought  if  any  doctor  were  to  recall  his 
experience  in  the  humorous  manifestations  of  professional 
life,  he  would  find  an  invaluable  treasure — a  treasure  equally 
rich  to  him,  though  imparted  to  others.     The  witty  things 
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doctors  have  heard  from  patients,  and  the  humorous  jests  or 
the  ludicrous  errors,  would  fill  a  large  volume  with  one  of 
the  varieties  of,  shall  we  say,  Medicana  or  Maladana. 

When  Sidney  Smith  was  advised  by  his  physician  to  "take 
a  walk  every  morning  on  an  empty  stomach,"  and  the  witty 
clergyman  promptly  asked,  "on  whose  stomach?"  there  was 
a  gentle  criticism  hidden  beneath  a  brilliant  witticism. 

We  remember  a  very  despondent  female  patient  who  sadly 
remarked,  "Doctor,  I  feel  as  if  I  were  at  the  end  of  my  rope. " 
"I  should  be  very  sorry  to  see  you  at  the  end  of  a  rope," 
was  the  physician's  answer;  when,  quick  as  a  flash,  came  her 
response,   "Doctor,  I'll  be  hanged  if  that  is  a  good  joke." 

Several  years  ago,  while  attending  a  young  man  suffering 
terribly  with  syphilis,  the  penalty,  according  to  his  statement, 
of  his  first  and  only  transgression,  and  who  was  bitterly  be- 
moaning his  fate,  the  doctor  ventured  to  suggest  that  he  could 
realize  the  truth  of  Carlyle's  observation,  to  the  effect  that 
while  experience  is  the  best  of  teachers,  she  charges  very  high 
tuition.  A  dull  light  shone  in  the  venereal  victim's  eye  as  he 
responded,  "Did  Carlisle*  really  say  that?  Well,  I  knew  he 
had  lost  a  great  deal  of  money  on  flour,  but  I  never  knew  he 
made  such  a  remark." 

The  misuse  of  words,  on  the  part  of  patients,  is  an  abund- 
ant source  of  amusement  to  doctors.  A  patient  once  wrote 
to  us  a  long  letter  detailing  various  physical  afflictions,  and  as 
the  climax  of  his  troubles  stated  that  he  was  "suffering  from 
a  loss  of  all  sectw?ial  feeling."  And  again  a  man  recently  ap- 
plied for  "some  medicine  to  aggravate  his  wife's  sufferings, 
as  she  was  very  sick." 

One  of  the  most  ludicrous  misuses  of  words  we  have  ever 
heard,  however,  dates  back  to  the  earliest  of  the  writer's 
medical  student  days  —  days  when  he  pursued  the  study  of 
medicine  in  the  odd  minutes  that  could  be  spared  from  teach- 
ing in  a  boarding  school — one  of  the  pupils,  a  French  boy, 

*This  was  the  name  of  a  miller  of  considerable  note  in  the  city  where  the 
incident  occurred.  Thomas  Carlyle  was  simply  an  x  ox  y  in  our  patient's  alge- 
braic literature. 
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not  very  familiar  with  the  English  language,  having  in  his 
day's  lesson  learned  that  lascivious  was  one  of  the  meanings 
of  loose  or  lax,  applied  for  permission  to  leave  the  recitation 
room  on  the  plea  that  he  felt  very  lascivious  in  his  bowels. 

A  wretchedly  hypochondriac  lady,  who  was  a  native  of 
Liverpool,  and  had  spent  many  years  there  before  coming  to 
reside  in  one  of  our  western  states,  was  one  day  addressed  by 
her  physician,  thinking  to  divert  her  mind  away  from  her  dis- 
ease to  her  early  home,  with  the  remark,  "You  had  very  fine 
docks  in  Liverpool."  The  sad  patient,  instead  of  reviving  her 
recollections  of  Liverpool  docks  and  shipping,  heaved  a  deeper 
sigh  than  ever,  and  responded,  "Yes,  and  I  have  tried  them, 
homoeopathy  docs,  hydropathy  docs,  beside  the  regular  profess- 
ion, and  none  of  them  ever  did  me  any  good!  "  We  doubt 
whether  any  better  argument  was  ever  given  for  abolishing 
that  abominable  abbreviation  of  doctor  into  doc — an  abbrevia- 
tion which  ought  to  be  set  down  as  criminal  and  punished  by 
fine  or  imprisonment,  if  not  by  hanging. 

Commencement  Address. — Rev.  N.  West,  D.D.,  delivered 
the  commencement  address  before  the  trustees,  faculty,  and 
graduating  class  of  the  Miami  Medical  College,  February  27, 
1877.  The  Cincinnati  Lancet  and  Observer  for  April  pub- 
lishes this  address ;  it  has  also  been  issued  in  pamphlet  form. 

The  profession  owes  the  faculty  of  the  Miami  Medical  Col- 
lege thanks  for  securing  such  an  address  and  giving  it  wide 
publication.  Would  that  it  could  be  read  by  every  doctor  in 
our  country,  and  by  every  intelligent  member  of  society! 
Dr.  West's  address  is  not  only  characterized  by  graceful  rhet- 
oric and  by  great  scholarship,  but  by  just  views  of  medicine 
and  of  medical  practice.  Such  views,  we  are  sorry  to  say, 
many  members  of  the  clerical  profession  do  not  entertain ;  for 
there  is  no  form  of  quackery  that  fails  of  ministerial  indorse- 
ment, while  many  religious  papers  do  not  scruple  to  advertise 
the  most  abominable  nostrums.  If  all  clergymen  were  like 
Dr.  West  in  intelligent  and  just  opinions  upon  medical  subjects, 
medical  heresies  would  not  thrive  as  they  do. 
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The  author  manifests  a  knowledge  of  the  history  of  medi- 
cine that  might  put  to  shame  many  a  member  of  the  medical 
profession:  such  knowledge  is  one  of  the  many  admirable 
features  of  this  address. 

Having  said  this  much  in  praise,  and  finding  so  much  that 
deserves  the  best  praise,  it  seems  ungenerous  to  criticise.  But 
while  we  do  heartily  admire  Dr.  West's  medicine,  we  can  not 
his  theology.  The  following  extract  is  to  us  a  stumbling- 
block,  if  not  a  rock  of  offense :  "  It  is  a  profound  fact — not 
matter  of  natural  science  I  admit,  but  going  beyond  it,  and 
resting  on  divine  testimony — that  human  sickness,  disease, 
and  death,  are  the  result  of  'sin.' '  Now,  we  do  not  believe 
the  revelation  of  God's  will  in  the  world,  either  in  work  or 
word,  teaches  this  lesson.  Disease  and  death  antedated  man's 
advent,  and  they  continue  in  like  sort  in  animal  life.  Though 
he  came  in  the  fullness  of  time,  the  crown  and  conclusion  of 
all  earthly  creation,  and  was  given  dominion  over  all  other 
creatures,  what  reason  have  we  to  believe  a  common  law  in 
existence  ages  before  his  coming,  and  still  inevitable  and  om- 
nipotent, should  be  violated  in  his  case?  Nor  could  physical 
death  have  been  the  penalty  of  the  transgression  in  Eden,  for 
the  transgressors  did  not  experience  such  death  in  the  day 
that  they  ate  of  the  forbidden  fruit. 

Kentucky  State  Medical  Society. — The  best  meeting 
of  this  society  that  has  been  held  for  many  years  commenced 
at  Louisville,  on  the  third  of  April,  continuing  three  days. 
The  meeting  was  not  only  large,  but  it  was  a  working  body 
of  physicians  brought  together  from  all  sections  of  the  state, 
and  was  as  harmonious  in  action  as  it  was  respectable  in  size 
and  appearance.  The  address  of  welcome  was  delivered  by 
Dr.  L.  P.  Yandell,  after  a  prayer  by  Rev.  Dr.  Perkins,  when 
an  appropriate  address  was  delivered  by  the  president,  Dr. 
R.  W.  Gaines.  Necrological  notices  were  read  of  Drs.  Bush, 
Bryant,  Carter,  Lowry  and  Wible,  written  by  Dr.  L.  B.  Todd. 

Valuable  reports  were  read  as  follows:  By  Dr.  R.  O.  Cow- 
ling on  sprains,  Dr.  M.  F.  Coomes  on  the  causes  of  deafness, 
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Dr.  F.  C.  Wilson  on  changes  of  the  blood,  Dr.  L.  S.  McMur- 
try  on  epidemics,  Dr.  W.  H.  Watken  on  gynecology,  Dr.  L. 
P.  Yandell,  Jr.,  on  syphilis,  and  a  second  on  improvements  in 
the  materia  medica;  Dr.  Long  on  the  United  States  Marine 
Hospital  at  Louisville,  Dr.  Larrabee  on  the  diseases  of  chil- 
dren, Dr.  J.  L.  Cook  on  physiological  therapeutics,  Dr.  Rey- 
nolds on  ophthalmology,  Dr.  Octerlony  on  gall-stones,  Dr. 
Logan  on  the  genito-urinary  organs,  Dr.  Compton,  Evansville, 
Ind.  (on  invitation),  on  uterine  diseases;  Dr.  W.  T.  Owen  on 
cholera,  Dr.  L.  P.  Yandell,  sen.,  on  anaesthetics  in  labor,  Dr. 
Porter  on  vital  statistics,  and  Dr.  Meany  on  glaucoma. 

An  address  abounding  in  sound  thought  and  matured  sug- 
gestions was  delivered  on  Tuesday  evening  by  Dr.  Gaines, 
who  presided  with  ability  over  the  meetings  of  the  society. 
Dr.  Gaines  belongs  to  a  body  of  physicians  who,  by  an  up- 
right life  and  steady  devotion  to  their  profession,  have  exalted 
its  character  in  the  estimation  of  men. 

The  following  significant  resolutions,  offered  by  Dr.  Baker, 
of  Shelbyville,  were  received  by  the  society  with  applause, 
and  adopted  without  a  dissenting  voice: 

Resolved,  That  this  society  is  in  full  accord  with  the  American 
Medical  College  convention,  seeking  to  elevate  the  standard  of 
medical  education  in  this  country. 

Resolved,  That  summer  schools,  which  enable  students  to  gradu- 
ate after  from  eight  to  nine  months'  study,  are  exerting  an  evil 
influence  upon  the  profession. 

Resolved,  That  a  winter  and  summer  course  by  the  same  school, 
and  graduation  at  the  end  of  each,  tends  to  deteriorate  the  stand- 
ing of  the  medical  profession. 

Such  unanimity  was  hardly  to  have  been  expected;  but 
those  who  felt  hurt  by  the  resolutions  saw  that  opposition 
was  unavailing. 

Resolutions  were  adopted  that  at  future  meetings  no  paper 
should  take  up  more  than  thirty  minutes  in  the  reading,  and 
that  time  shall  be  allowed  for  the  discussion  of  papers,  all 
executive  business  to  be  attended  to  in  the  morning  immedi- 
ately after  meeting. 
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The  officers  elected  were  Dr.  L.  P.  Yandell,  sen. ,  president ; 
Dr.  J.  L.  Dismukes,  senior  vice  president;  Dr.  W.  B.  Rod- 
man, junior  vice  president;  Dr.  J.  H.  Letcher,  recording  sec- 
retary; Dr.  J.  W.  Singleton,  corresponding  secretary ;  Dr.  J. 
A.  Larrabee,  treasurer;  Dr.  H.  F.  McNary,  librarian.  Frank- 
fort was  selected  as  the  next  place  of  meeting. 

Interesting  demonstrations  of  the  use  of  the  plaster-of-paris 
dressing  in  spinal  curvatures  and  in  fractures,  were  made  by 
Dr.  D.  W.  Yandell,  and  by  Mr.  G.  M.  Carnachan,  a  student 
of  medicine. 

The  members  of  the  society  were  entertained  sumptuously 
at  the  house  of  Dr.  D.  W.  Yandell  Tuesday  evening,  and  on 
Wednesday  evening  at  the  residence  of  Hon.  Isaac  Caldwell. 

Dr.  McMurtry  reported  that  he  had  received  such  subscrip- 
tions to  the  McDowell  monument  as  rendered  its  completion 
a  certainty.  A  resolution  was  adopted  indorsing  the  "Morri- 
son bill"  before  Congress,  abolishing  the  duty  on  quinia. 

Influence  of  the  Maternal  Mind  on  the  Offspring 
during  Pregnancy  and  Lactation. — Professor  William  A. 
Hammond,  of  the  University  of  the  City  of  New  York,  has  in 
preparation  a  work  "on  the  Influence  of  the  Maternal  Mind 
on  the  Offspring  during  Pregnancy  and  Lactation."  In  this 
work  the  author  discusses  the  influence  exerted  by  the  mother, 
during  pregnancy  and  lactation,  on  the  physical,  moral  and 
mental  characteristics  of  her  offspring.  A  notable  feature  is 
the  section  devoted  to  the  consideration  of  the  many  points 
relating  to  ante-natal  education ;  for  Dr.  Hammond  believes, 
and  facts  appear  to  warrant  the  conviction,  that  it  is  before 
birth  that  the  training  of  the  child  should  begin. 

Rest  for  Women  during  Menstruation. — Dr.  Mary  Put- 
nam Jacobs's  new  work  on  the  question  of  "Rest  for  Women 
during  the  period  of  Menstruation,"  is  nearly  ready.  It  will 
be  illustrated  with  fifty  sphygmographic  traces,  showing  the 
variations  in  arterial  tension,  and  will  contain  the  results  of 
two  hundred  and  fifty  urea  analyses  of  urine. 
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American  Medical  Association. — The  twenty-eighth  an- 
nual session  will  be  held  in  the  city  of  Chicago,  111.,  on  Tues- 
day, June  5,   1877,  in  Farvvell  Hall,  at  1 1  a.  m. 

"The  delegates  shall  receive  their  appointments  from  per- 
manently organized  state  medical  societies,  and  such  county 
and  district  medical  societies  as  are  recognized  by  representa- 
tion in  their  respective  state  societies,  and  from  the  medical 
department  of  the  army  and  navy  of  the  United  States." 

"Each  state,  county,  and  district  medical  society  entitled 
to  representation  shall  have  the  privilege  of  sending  to  the 
Association  one  delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than 
half  that  number:  Provided,  however,  that  the  number  of 
delegates  for  any  particular  state,  territory,  county,  city,  or 
town,  shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident 
physicians  who  may  have  signed  the  code  of  ethics  of  the 
Association." 

Secretaries  of  medical  societies,  as  above  designated,  are 
earnestly  requested  to  forward  at  once  lists  of  their  delegates. 
Will  you  kindly  send  to  the  undersigned  a  list  of  your  mem- 
bers, with  their  residences,  in  order  that  a  correct  record  may 
be  made  of  all  who  are  in  affiliation  with  this  body  ? 

Sections. — "The  chairmen  of  the  several  sections  shall 
prepare  and  read  in  the  general  sessions  of  the  Association, 
papers  on  the  advances  and  discoveries  of  the  past  year  in  the 
branches  of  science  included  in  their  respective  sections." 
(By-Laws,  art.  2,  sec.  4.) 

Practice  of  Medicine,  Materia  Medica,  and  Physiology — Dr. 
P.  G.  Robinson,  St.  Louis,  Mo.,  chairman;  Dr.  B.  A. 
Vaughan,  Columbus,  Miss.,  secretary. 

Committee  appointed  to  report  to  this  section — 

On  Clinical  Observations — Dr.  N.  S.  Davis,  111.,  chairman; 
Dr.  H.  A.  Johnson,  111.;  Dr.  J.  B.  Johnson,  Mo. 

Obstetrics  and  Diseases  of  Women  and  Children — Dr.  James 
P.  White,  Buffalo,  N.  Y.,  chairman;  Dr.  Robert  Battey, 
Atlanta,  Ga.,  secretary. 

Surgery  and   Anatomy — Dr.    ,    chairman ;    Dr. 

Moses  Gunn,  Chicago,  111.,  secretary. 
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Medical  Jurisprudence,  Chemistry,  and  Psychology — Dr.  Eu- 
gene Grissom,  Raleigh,  N.  C,  chairman;  Dr.  E.  A.  Hildreth, 
Wheeling,  West  Va. ,  secretary. 

State  Medicine  and  Public  Hygiene — Dr.  Ezra  M.  Hunt, 
Metuchen,  N.  J.,  chairman;  Dr.  D.  R.  Wallace,  Waco, 
Texas,  secretary. 

"Papers  appropriate  to  the  several  sections,  in  order  to 
secure  consideration  and  action,  must  be  sent  to  the  secretary 
of  the  appropriate  section  at  least  one  month  before  the  meet- 
ing which  is  to  act  upon  them.  It  shall  be  the  duty  of  the 
secretary  to  whom  such  papers  are  sent,  to  examine  them 
with  care,  and,  with  the  advice  of  the  chairman  of  his  section, 
to  determine  the  time  and  order  of  their  presentation,  and  give 
due  notice  of  the  same."      (By-Laws,  art.  2,  sec.  5.) 

The  following  committees  are  expected  to  report — 

On  Influeiice  of  Climate  on  Pulmonary  Diseases  in  Florida — 
Dr.  E.  T.  Sabal,  Florida,  chairman. 

On  Animal  Vaccination — Dr.  Henry  A.  Martin,  Mass., 
chairman. 

On  the  Inheritance  of  Syphilis — Dr.  J.  W.  Thompson,  Ky., 
chairman. 

On  Prize  Essays — Dr.  N.  S.  Davis,  111.,  chairman. 

On  Necrology — Dr.  S.  C.  Chew,  Md.,  chairman. 

On  Catalogue  of  National  Library — Dr.  H.  C.  Wood,  Pa., 
chairman.  Wm.  B.  Atkinson,  M.  D.,  Per.  Sec. 

Annual  Meeting  of  the  Indiana  State  Medical  Society. 
The  attention  of  the  profession  in  Indiana  is  called  to  the 
coming  meeting  of  the  State  Medical  Society,  which  occurs 
at  Indianapolis,  Tuesday,  May  15.  Secretaries  of  county 
societies  will  please  send  list  of  delegates  to  the  secretary  at 
once,  that  the  roll  may  be  prepared  before  the  meeting.  So- 
cieties organized  auxiliary  to  the  State  society,  but  not  yet 
reported,  will  please  forward  credentials  to  the  secretary,  so 
as  not  to  occupy  time  during  the  meeting. 

G.   V.   Woolen,  Sec, 
20  West  Ohio  street,  Indianapolis. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  that  he  ha 
to  say  in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest 
possible  words,  or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way;  and  we  want  downright  facts  at  present  more  than 
any  thing  else. — Ruskin. 
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REMARKS   ON    ROTARY   LATERAL  CURVATURE 
OF  THE  SPINE,  AND  TREATMENT  BY  SELF- 
SUSPENSION  AND  FIXATION  IN  THE 
PLASTER-OF-PARIS  JACKET.* 

BY    LEWIS    A.    SAYRE,    M.    D. 

Professor  of  Orthopedic  Surgery,   Fractures   and  Dislocations,  and   Clinical 
Surgery,  Bellevue  Hospital  Medical  College,  New  York. 

Mr.  President  and  Members  of  the  Academy  of  Medicine  : 

The  causes  and  symptoms  of  rotary  lateral  curvature  of  the 
spine  I  have  already  so  fully  explained  in  my  recent  work  on 
Orthopedic  Surgery,  and  the  rotation  which  takes  place  in 
lateral  curvature  was  so  fully  and  clearly  explained  by  Dr. 
Judson  in  his  recent  valuable  paper  which  was  presented  to 
this  Society,  that  it  is  unnecessary  to  refer  to  that  branch  of 
the  subject  any  further;  except  that  I  may  possibly  quote 
from  my  report  to  the  state  society  some  few  words  from  Dr. 
Judson's  paper,  which  will  give  a  clear  idea  of  the  principle 

•  Read  before  the  New  York  Academy  of  Medicine,  Surgical  Section, 
March  23,  1 877.  Stenographically  reported  especially  for  the  American  Prac- 
titioner, by  N.  W.  Cady,  M.  D. 
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which  is  involved  in  its  treatment,  without  the  recognition  of 
which  it  is  impossible  to  succeed,  when  the  deformity  has 
lasted  so  long  as  to  involve  the  bony  structures,  no  matter 
what  plan  is  pursued. 

I  have  tried  every  plan  of  treatment  for  lateral  curvature 
known  during  the  last  thirty  years,  and  have  never  succeeded 
to  my  entire  satisfaction  in  those  cases  which  had  proceeded 
so  far  as  to  involve  the  bony  structures,  until  I  had  adopted 
the  plan  of  treatment  which  I  propose  to  illustrate  to  you 
to-night. 

To  show  that  the  subject  is  one  that  has  occupied  the  atten- 
tion of  the  profession,  and  has  engaged  the  mechanical  inge- 
nuity of  many  different  men  for  ages  past,  it  is  only  necessary 
to  look  at  this  array  of  instruments  on  the  table  before  you, 
all  of  which  have  been  devised  from  time  to  time  by  various 
surgeons  in  different  parts  of  the  world  for  the  purpose  of 
treating  this  deformity.  All  of  them  have  been  devised  for 
the  purpose  of  correcting  lateral  curvature,  and  yet  not  one 
of  them  has  accomplished  its  purpose  in  cases  where  the  de- 
formity has  involved  the  bony  structures.  I  say  not  one  of 
them,  and  I  speak  advisedly.  In  the  milder  forms  of  the 
deformity,  due  to  want  of  muscular  tone,  before  a  change  has 
taken  place  in  the  bony  structures,  then  a  slight  instrument, 
which  is  fully  described  in  my  recent  work,  with  an  elastic 
india-rubber  support,  will  accomplish  the  desired  result,  sim- 
ply by  reminding  the  patient  that  he  must  do  something  for 
himself:  this,  together  with  a  proper  course  of  gymnastics, 
will  frequently  effect  a  marked  change  for  the  better,  and  even 
a  radical  cure,  provided  the  disease  or  deformity  has  not  gone 
to  the  point  of  producing  a  permanent  change  in  the  osseous 
tissue.  If  the  disease  has  gone  further,  I  believe  that  none  of 
these  instruments  will  avail  but  little  if  anything. 

[Professor  Sayre  here  presented  and  briefly  described  some 
twenty  different  instruments  and  braces  of  various  sorts,  all 
evincing  great  mechanical  skill  in  their  construction,  but  whose 
practical  value  he  had  fully  tested,  in  no  case  with  a  satisfac- 
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tory  result.    The  descriptions  are  omitted,  because  they  would 
throw  no  particular  light  on  treatment.] 

In  regard  to  the  anatomical  character  of  the  rotation  which 
takes  place  in  lateral  curvature,  and  its  etiology,  I  will  simply 
read  an  extract  from  an  explanation  given  by  Dr.  A.  B.  Jud- 
son,  in  a  paper  read  before  the  New  York  Academy  of  Medi- 
cine, and  which  I  shall  take  the  liberty  to  quote : 


FIG 


"The  distinguishing  feature  of  the  explanation  of  rotation 
here  proposed  is  the  recognition  of  the  fact,  heretofore  over- 
looked so  far  as  I  am  aware,  that  the  posterior  portion  of  the 
vertebral  column,  being  a  part  of  the  dorsal  parietes  of  the 
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chest  and  abdomen,  is  confined  in  the  median  plane  of  the 
trunk;  while  the  anterior  portion  of  the  column,  projecting 
into  the  thoracic  and  abdominal  cavities,  and  devoid  of  lateral 
attachments,  is  at  liberty  to,  and  physiologically  does,  move 
to  the  right  and  left  of  the  median  line." 

The  production  of  rotation  and  lateral  curvature,  on  the 
theory  here  presented,  is  well  illustrated  by  a  preparation 
made  by  Dr.  Judson,  the  construction  and  action  of  which 
are  shown  in  Figs.  1  and  2,  which  represent  a  spinal  column 
through  which  runs  a  brass  rod,  a  few  inches  longer  than  the 
column,  and  terminating  in  a  knob  tempered  by  the  hammer. 
It  has  lateral  but  not  antero-posterior  flexibility,  and  is  re- 
tained in  the  perpendicular  by  a  wooden  frame,  from  the  sides 
of  which  elastic  bands  are  fastened  to  the  spinous  processes. 
(See  Fig.  I.) 

"To  produce  lateral  curvature  of  the  column  with  rotation 
of  the  vertebrae,  the  knob  at  the  summit  of  the  rod  is  to  be 
depressed.  Double  curvature,  with  rotation  in  each  curve, 
may  be  produced  by  confining  one  of  the  dorsal  vertebrae 
with  the  silk  check-loops,  and  depressing  the  knob,  as  in  the 
first  instance.      (See  Fig.  2.) 

"The  explanation  here  proposed  answers  all  the  difficulties 
that  have  arisen  in  the  study  of  the  phenomena  of  rotation  in 
lateral  curvature.  Rotation  occurs  in  all  forms  of  lateral  cur- 
vature, except  that  caused  by  collapse  of  the  ribs  from  pul- 
monary or  pleural  disease.  In  these  cases  rotation  is  absent, 
because  the  muscles  attached  to  the  spinous  processes  on  the 
side  of  the  concavity,  the  trapezius,  latissimus  dorsi,  rhom- 
boidei,  and  serrati  postici,  together  with  the  vertebral  apo- 
neurosis, all  have  their  points  of  origin  and  insertion  respec- 
tively approximated  by  a  collapse  of  the  chest  on  that  side, 
and  the  spinous  processes  move  toward  the  opposite  side 
together  with  the  bodies  of  the  vertebrae,  and  rotation  is  an- 
nulled. 

"Rotation  has  been  thought  to  occasion  great  difficulty  in 
the  mechanical  treatment  of  lateral  curvature.  The  treatment 
of  lateral  curvature  is  indeed  beset  with  difficulty,  not  so  much 
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from  the  presence  of  rotation,  however,  as  from  the  fact  that 
the  portion  of  the  column  which  departs  farthest  from  the 
normal  position  (the  bodies  of  the  vertebrae),  can  not,  from 
their  situation  within  the  cavity  of  the  trunk,  receive  direct 
mechanical  support.  Lateral  curvature  has  a  resemblance  to 
Pott's  disease  of  the  spine  in  that,  in  both  of  these  affections, 
the  anterior  portion  of  the  column  is  subject  to  a  departure 
from  its  normal  conditions.  In  one  case  the  vertebral  bodies 
are  carious;  in  the  other,  they  are  thrown  off  the  normal 
position.  In  the  one  case,  the  caries  is  prolonged  and  ex- 
tended by  the  weight  of  the  parts  above ;  in  the  other  case, 
the  deviation  is  directly  produced  and  aggravated  by  the 
same  superincumbent  weight.  In  Pott's  disease  the  morbid 
process  is  arrested  by  transferring  the  injurious  weight  from 
the  anterior  and  diseased  portion  to  the  posterior  and  sound 
portion  of  the  spinal  column.  In  lateral  curvature,  would 
not  a  degree  of  relief  be  afforded  by  a  similar  application  of 
antero-posterior  force,  by  which  a  part  of  the  weight  would 
be  transferred  to  the  posterior  portion  of  the  spinal  column, 
which  is  prevented,  by  its  muscular  and  fibrous  attachments, 
from  deviating  far  from  its  normal  position?" 

To  Dr.  Judson's  question  I  say,  yes;  but  with  this  qualifi- 
cation, that  the  superincumbent  weight  should  be  removed 
from  the  bodies  of  the  vertebrae  and  be  transferred,  not  to  the 
posterior  and  comparatively  immovable  portion  alone,  but  to 
the  irregularities  of  the  surface  of  the  entire  trunk.  This  indi- 
cation is  fulfilled,  as  I  believe,  to  a  very  considerable  extent, 
by  self-suspension  and  the  plaster-of-paris  jacket. 

Dr.  Lee,  of  Philadelphia,  stated  at  the  American  Medical 
Association  in  June  last,  that  he  was  in  the  habit  of  suspend- 
ing children  with  lateral  curvature ;  and  he  stated  further  that 
it  had  been  taught  him  by  Dr.  Weir  Mitchell,  who  said  that 
his  father  had  taught  that  plan  of  treatment  many  years  ago 
in  the  Jefferson  Medical  School  of  Philadelphia.  It  is  the 
most  singular  thing  in  the  world  that  so  valuable  a  plan  of 
treatment  having  been  taught  by  so  distinguished  a  man  as 
Professor  Mitchell,  should  have  fallen  entirely  into  disuse. 
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THE    SUSPENSION    APPARATUS. 


Instead  of  suspending  the  patient  in  the  usual  manner  by 
the  head  and  arms  (see  Fig.  3),  I  use  the  apparatus  now 
standing  before  you  on  the  floor.  It  consists,  as  you  will  ob- 
serve, of  a  tripod  about  ten  feet  in  height,  with  a  hook  at  its 
upper  portion.  From  this  hook  depend  compound  pulleys 
and  tackle,  the  lower  pulley  carrying  a  cross-beam  to  which 
is  attached  an  adjustable  head-and-chin  collar.  By  means  of 
this  apparatus  the  patient  sus- 
pends himself  two  or  three 
minutes  at  a  time  for  several 
days  preparatory  to'  putting  on 
the  plaster  jacket,  and  while 
suspended  he  is  made  to  take 
several  deep  and  full  inspira- 
tions. (See  Fig.  4.)  When  the 
patient  is  self-suspended,  only 
the  head-and-chin  collar  is  used, 
the  patient  being  cautioned  to 
keep  the  ha) ids  above  the  head ; 
for  so  long  as  the  hands  are 
above  the  head,  the  great  tho- 
racic muscles,  the  pectoralis 
major,  latissimus  dorsi,  etc. ,  are 
brought  into  play,  and  the  liga- 
ments of  the  neck  are  relieved 
of  the  greater  part  of  the  strain. 
But  if  the  hands  are  allowed  to 
come  lower  than  the  head  while 
the  patient  is  self-suspended,  there  is  danger  of  exercising  too 
much  strain  upon  the  ligaments  of  the  neck,  and  in  this  man- 
ner serious  damage  may  be  produced.  While  the  patient  is 
self-suspended  some  one  must  be  at  hand,  especially  if  the 
patient  be  a  child,  to  guard  against  accident  from  the  twisting 
of  the  rope,  and  to  see  that  the  operation  is  properly  con- 
ducted.    By  suspending  persons  in  this  manner  and  observing 


fig.  3. 
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the  effect,  you  will  see  in  a  short  time  a  very  marked  change 
in  their  figure ;  and  it  occurred  to  me  that  if,  while  thus  self- 
suspended,  the  plaster  jacket  could  be  applied,  it  would  be  a 
great  improvement  over  suspension  by  the  head  and  arm-pits. 
I  shall  try  it  in  the  case  of  Dr.  V.,  whom  I  now  have  the 
pleasure  of  presenting  to  the  Academy.  But  before  applying 
the  jacket  to  him,  I  should  like  to  state  the  result  in  a  few 
cases  that  I  have  had  under  observation.      I  have  now  been 

treating  twenty-nine  cases  of 
lateral  curvature  in  this  way. 
Formerly,  when  there  was 
only  slight  deformity,  I  got 
along  well  enough  by  using 
the  instrument  described  in 
my  book ;  but  when  the  de- 
formity was  serious  and  the 
osseous  tissues  had  become 
involved,  and  I  could  not  do 
anything  with  them,  I  usually 
transferred  them  to  any  one 
that  promised  to  do  more 
than  I  could.  Some  I  sent 
to  Mr.  Banning,  and  some  to 
Mr.  Barwell.  They  have  all 
returned,  and  in  every  in- 
stance they  were  worse  than 
when  they  left  years  before,- 
although  they  had  been  using 
instrumental  treatment  all 
the  time.  Two  of  these  cases 
have  returned  within  the  last 
FIG-  4-  six  months,  and  one  of  these 

has  had  five  different  jackets  applied  to  her  since  then,  and  is 
now  wearing  simply  a  corset.  When  she  returned  to  me  from 
London  she  brought  back  the  very  latest  improvement  by 
Mr.  Barwell,  which  is  similar  to  the  one  that  I  have  used  for 
some  time  past,  with  the  difference  that  it  is  buckled  together 
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with  a  peculiar  buckle,  and  this  buckle  has  a  lock,  so  that  the 
patient  can  not,  under  any  circumstances,  change  the  move- 
ment of  the  straps  at  all.  He,  fearing  that  I  could  not  get  the 
instrument  off,  wrote  me  a  private  letter,  explaining  the  con- 
struction of  this  buckle,  and  how  it  was  to  be  opened. 

I  do  not  know  whether  this  is  a  proper  place  to  allude  to 
such  things,  but  it  seems  to  me  it  is  so  entirely  at  variance 
with  the  principle  I  have  always  tried  to  inculcate  in  the  treat- 
ment of  any  deformity,  namely,  to  interest  the  patients  them- 
selves in  their  own  cases,  whether  it  be  club-foot  or  any  other 
deformity,  and  instruct  them  with  the  minutest  knowledge  I 
could  give  them,  and  induce  them  to  carry  out  fully  the  plan 
of  treatment,  that  I  have  taken  the  liberty  of  referring  to  it. 
If  any  one  will  take  the  trouble  to  look  at  my  results  in  cases 
of  club-foot,  in  which  the  patients  or  their  parents  have  been 
made  to  take  an  active  interest  in  the  treatment  of  their  own 
cases,  that  person  will  be  satisfied  that  this  is  the  correct  prin- 
ciple. Now,  if  you  attempt  to  prevent  them  from  making 
any  modification  of  the  action  of  the  force,  thereby  increasing 
or  diminishing  it  according  to  their  necessities  by  securing  it 
with  a  locked  buckle,  thus  compelling  them  to  return  to  you 
each  time  that  any  change  is  to  be  made,  without  permitting 
them  to  make  these  changes  as  frequently  as  their  necessities 
may  require,  you  are  certainly  not  giving  them  the  full  bene- 
fit that  your  apparatus  is  calculated  to  give.  I  believe  the 
best  results  can  be  obtained  by  interesting  the  patients  them- 
selves, so  that  they  may  use  their  own  discretion  in  varying 
the  adjustment  of  these  appliances  at  will.  I  notice,  how- 
ever, in  a  recent  medical  journal  that  an  entirely  opposite 
view  is  entertained,  more  in  accordance  with  Mr.  Barwell's 
plan  of  locking  the  buckle. 

To  show  you  that  the  wearing  of  the  plaster  jacket  is  com- 
fortable to  the  patient,  I  will  read  you  a  letter  written  by  one 
of  the  patients  above  referred  to ;  and  it  is  the  testimony  of 
every  one  that  has  worn  it.  The  letter  is  from  the  young 
lady  who  returned  from  Europe,  wearing  an  instrument  simi- 
lar to  that  of  Mr.  Barwell: 
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' '  My  age  is  eighteen  years  and  ten  months.  For  the  last 
six  years  I  have  suffered  much  from  pain  in  the  lower  part  of 
the  spine,  the  pain  at  times  running  up  my  back ;  not  really  a 
sharp  pain,  but  a  dull,  hard  ache,  and  a  sensation  as  though 
the  bones  were  giving  way.  I  have  stooped  very  much,  the 
weakness  being  in  the  middle  of  the  trunk,  and  one  shoulder 
slightly  higher  than  the  other.  For  the  past  year  the  pain 
has  grown  worse;  it  troubled  me  if  I  drove,  or  sat  in  the 
same  position  long,  or  lifted  anything.  If  I  walked  fast  or 
ran  upstairs,  I  was  out  of  breath,  felt  tired  a  great  deal,  and 
had  the  inclination  to  rest  my  head  and  arms  on  something. 
In  the  part  of  the  spine  where  the  pain  was,  it  was  sensitive 
to  the  touch. 

"Last  spring  I  went  abroad.  In  August  I  went  to  Mr. 
George  Hawksby,  300  Oxford  street,  London,  to  be  measured 
for  shoulder-braces.  He  told  me  that  I  needed  something 
more,  and  asked  to  examine  my  back,  which  I  did  not  let 
him  do.  Afterward  I  was  told  he  was  a  capable  man,  and 
in  September  went  back  to  him,  when  he  made  a  thorough 
examination,  and  said  that  I  had  a  double  lateral  curvature, 

one  between  the  shoulders  slight 
and  the  lower  one  more  severe. 
(See  Fig.  5.)  He  did  not  wish 
to  put  me  in  a  steel  brace,  but 
applied  something  that  he  had 
just  brought  out,  called  a  'spinal 
traction  bandage,'  composed  of 
stiff  cloth,  with  pads  and  straps 
of  the  same.  It  was  extremely 
annoying,  as  one  of  the  straps 
passed  under  the  limb,  and  I  al- 
ways felt  it.  I  sailed  for  home 
on  the  first  of  October,  and  wore 
the  'bandage'  until  the  end  of 
f\J\^   ^^pr*^^  January,   without   receiving  any 

benefit  whatever.      In  the  last  of 
fig.  5.  January  Dr.  Sayre  examined  me 
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and  put  on  the  plaster-of-paris  jacket.  (See  Fig.  6.)  Since 
then  the  pain  has  entirely  ceased.  It  is  a  thing  that  you  natur- 
ally feel,  but  it  affects  neither 
my  general  health  or  spirits. 
It  is  a  great  support,  I  breathe 
with  ease,  and  instead  of  wish- 
ing to  rest  my  head  and  arms, 
I  can  sit  well  on  a  chair  with- 
out a  back."    

I  asked  the  young  lady  who 
came  in  to-day,  from  whom  I 
removed  this  brace  (Taylor's) 
if  this  was  anything  like  her 
owri  case.  She  said,  ' '  If  I  had 
written  that  letter  myself,  it 
would  be  just  my  case." 

It  is  stated  in  the  Archives^ 
of  Clinical  Surgery,  that  the 
patient  will  be  suffocated,  and 
that  the  profession  will  not 
allow  a  fixed  apparatus  to  go  fig.  6. 

entirely  around  the  thorax.     In  answer  to  that  I  will  just  read 
a  few  letters  bearing  on  that  point : 

"Oswego,  Tioga  Co.,  N.  Y.,  March  2,  1877. 

"Dear  Doctor:  On  reaching  home  safe  with  my  little  patient, 
Mr.  Herrick's  child,  whom  you  will  recollect  as  a  subject  of  Pott's 
disease  in  November  last,  following  your  advice  I  leeched  the 
spine  two  or  three  times;  and  in  two  weeks  from  the  time  I  left 
the  city  I  applied  the  plaster  bandage  so  successfully  that  within 
one  week  from  that  time  she  was  absolutely  rollicking  about  the 
room  with  the  other  children.  She  suffered  not  the  least  inconve- 
nience from  the  jacket,  walked  well,  rode  out  daily,  and  grew  fat 
and  ruddy.      .     .     .  Very  truly  yours, 

"Lewis  A.  Sayre,  M.  D.  H.  N.  Eastman." 

"no  W.  34th  St.,  N.  Y.,  May  22,  1876. 
"Dear  Sir:    Allow  me  to  express  my  warm  thanks  for  the  kind- 
ness and  courtesy  you  have  shown  my  young  friend,  whom  you 
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permitted  me  to  send  to  your  office.  She  seems  immeasurably  re- 
lieved already  by  your  jacket.  My  admiration  for  your  boldness 
and  ingenuity,  in  the  invention  of  your  'hanging  machine'  and 
your  application  of  the  plaster  to  the  cases  from  which  it  had 
hitherto  been  excluded,  will  certainly  not  be  lessened  by  this  first 
case  in  which  I  have  been  able  to  make  personal  trial  of  the  same. 
"I  am,  sir,  with  much  respect,  very  truly  yours, 
"Dr.  Lewis  Sayre.  Mary  Putnam  Jacobi." 

"University  of  Virginia,  March  19,  1877. 

*  *  "Judging  from  the  results  obtained  by  you,  I  should  say 
that  it  would  be  impossible  to  exaggerate  the  value  of  this  new  and 
simple  treatment,  which  dispenses  with  the  aid  of  cumbrous  and 
costly  spinal  assistants,  and  produces  better  results  than  have  ever 
been  obtained  by  means  of  the  latter. 

"I  am  truly  and  faithfully  yours, 

"Dr.  L.  A.  Sayre.  J.  L.  Cabell." 

The* following  is  a  letter  just  received  from  a  female  physi- 
cian, to  whom  I  applied  a  "plaster  jacket"  some  weeks  since: 

"Whippany,  N.  J.,  April  9,  1877. 

"Dr.  Sayre — -Dear  Sir:  I  inclose  my  history,  which  I  have  tried 
to  condense.  Lizzie  T.  R.,  M.  D. 

"Lizzie  T.  R.,  M.  D.,  of  Grand  Rapids,  Michigan,  aged  twenty- 
five;  family  history  good;  healthy  until  ten  years  old,  when  I  fell, 
striking  my  back;  was  unable  to  walk  for  several  days;  have  had 
continually  a  dull  heavy  pain  in  the  dorsal  region,  and  a  sore  pain 
under  the  right  scapula.  Three  years  ago  had  typhoid  fever;  since 
then  have  had  a  dull  aching  pain  in  the  bowels,  and  diarrhoea  after 
any  over-exertion.  During  the  past  year  my  uterus  and  right  ovary 
have  pained  me  most  of  the  time,  the  pain  not  being  as  severe  du- 
ring menstruation  as  after  a  long  walk.  Severe  pain  in  my  back 
was  always  accompanied  by  pain  in  the  bowels  and  pelvis,  some- 
times running  down  the  front  of  the  right  thigh. 

"The  plaster-of-paris  jacket  relieved  at  once  the  pain  and  tired 
feeling  in  my  back,  also  the  pain  in  the  bowels  and  pelvis.  I  can 
now  take  a  long  walk,  without  being  conscious  that  I  have  either 
bowels  or  pelvic  viscera.  Every  one  speaks  of  the  improvement 
in  my  shape." 
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The  following  letter  is  from  a  gentleman  who  has  been 
under  mechanical  treatment  for  fifteen  years.  The  last  brace 
applied  to  him  is  the  one  I  here  show  you  from  the  National 
Surgical  Institute  at  Indianapolis,  Ind.,  and  a  more  ingenious 
implement  of  torture  could  hardly  be  devised.  If  you  will 
compare  this  photograph  which  accompanies  this  letter  with 
the  one  I  here  show  you,  taken  with  the  former  brace  applied, 
you  can  not  but  be  struck  with  the  marked  change  in  his  con- 
dition: 

"Bedford,  Ind. 

"Dear  Doctor:  I  inclose  you  a  photograph  with  'jacket'  on, 
and  would  say  that  I  am  feeling  very  well  indeed,  and  that  your 
manner  of  treating  spinal  diseases  is  vastly  superior  to  all  others 
that  I  have  ever  tried,  and  I  believe  I  have  tried  them  all.  The 
day  after  I  arrived  home,  I  walked  five  miles,  and  it  did  not  hurt 
my  back  at  all  like  it  did  before  I  put  on  the  jacket. 

"Truly  yours, 

"Lewis  A.  Sayre,  M.  D.  T.  F.  Owens.'' 

These  letters  are  from  persons  who  have  practically  tested 
the  thing,  and  consequently  their  statements  must  have  some 
weight.  They  could  be  greatly  increased,  but  it  is  unneces- 
sary. My  own  experience  is,  of  course,  perfectly  positive 
that  the  patients  suffer  no  inconvenience  at  all;  at  least  I 
have  seen  no  patient  whom  it  has  not  given  great  relief  when 
properly  applied,  and  have  with  my  son  and  students  applied 
it  now  over  three  hundred  times. 

Now  for  the  mode  of  applying  it.  I  have  already  written 
so  fully  on  the  subject,  that  it  is  hardly  worth  while  at  this 
time  to  enter  into  details.  However,  I  might  probably  as 
well  refer  to  the  necessity  of  having  the  bandages  made  of 
proper  material;  for  even  Dr.  Smith,  who  knows  as  much 
about  the  plaster  bandage  as  any  one  else,  in  one  case  used 
the  ordinary  hospital  roller  bandage,  which  is  not  of  suffici- 
ently loose  texture  to  allow  the  plaster  to  penetrate  its  meshes 
and  the  jacket  was  therefore  useless. 

I  prefer  to  use  a  coarse  cloth,  such  as  crinoline %  rubbing  the 
meshes  full  of  the  fresh,  well-ground  plaster,  and  rolling  the 


Rotary  Lateral  Curvature  of  the  Spine.  333 

bandage  up  in  a  moderately  tight  roll.  When  wanted  for  use 
it  is  immersed,  end  up,  into  a  basin  of  water,  and  when  the 
bubbles  stop  escaping  it  is  squeezed  in  the  hand,  but  not  too 
dry,  rapidly  applied  and  the  bandage  well  rubbed  together  as 
it  falls  into  place. 

But  the  most  important  point  is  to  have  the  shirt  properly 
made.  If  you  undertake  to  put  it  over  the  ordinary  shirt, 
you  will  have  to  make  plaits  and  folds,  and  it  will  be  impos- 
sible to  get  the  jacket  on  smoothly.  I,  therefore,  get  my 
patients  now  to  have  a  shirt  made  by  the  Bickford  Knitting 
Machine  Company,  689  Broadway,  of  yarn  or  wool ;  and  they 
are  made  in  such  a  manner  that  they  stretch  easily,  are  very 
elastic,  and  when  they  are  tied  over  the  shoulder  and  under 
the  perineum  they  fall  in  smoothly  so  that  there  is  no  plait  or 
fold  in  them.  When  they  are  put  on  in  this  manner,  the 
patient  is  suspended  till  he  is  stretched  to  his  fullest  extent, 
and  the  plaster  dressing  is  immediately  applied,  as  we  shall 
presently  apply  it  before  you. 

When  the  disease  has  progressed  so  far  as  it  has  in  this 
dried,  specimen,  and  there  is  angular  bending  of  the  ribs,  there 
is  little  to  be  hoped  from  this  or  any  other  plan  of  treatment 
for  rectifying  the  deformity,  although  even  in  these  cases  they 
may  be  made  more  comfortable. 

Dr.  V.  I  saw  for  the  first  time  in  Chester,  Orange  county, 
New  York,  a  few  weeks  ago  while  I  was  there  to  perform  an 
operation  in  which  he  assisted.  He  looked  so  pale  and  weak 
that  I  imagined  the  heat  of  the  room  had  overcome  him,  and 
I  ordered  the  windows  to  be  put  up  to  let  a  little  fresh  air 
come  in.  But  it  seemed  that  this  was  only  his  natural  color. 
This  reminds  me  to  mention  what  I  did  not  mention  before, 
that  in  every  case,  whether  of  Pott's  disease  or  lateral  curva- 
ture of  the  spine,  one  of  the  most  striking  features  is  that 
within  a  few  hours,  certainly  within  the  second  day  after  the 
application  of  the  plaster  jacket,  there  is  observed  a  most 
marked  difference  in  the  color  of  the  skin.  I  suppose  it  is 
due  to  the  increased  amount  of  oxygen  which  they  get  into 
their  lungs.      I  have  never  tested  this  point  for  the  purpose  of 
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ascertaining  whether  this  is  so  or  not,  but  have  brought  this 
respirometer  here  for  that  purpose.  I  want  him  to  test  the 
capacity  of  his  lungs  before  and  after  the  application.  He 
came  down  to  my  clinic  last  Wednesday,  and  though  he  had 
not  secured  the  proper  sort  of  shirt,  I  was  obliged  to  put  the 
jacket  on  him  then.  Owing  to  the  badly  fitting  shirt,  it  has 
galled  him  somewhat. 
[The  jacket  was  here 
cut  off  of  Dr.  V. ,  when 
he  at  once  complained 
of  feeling  uncomforta- 
ble without  it.  The  ca- 
pacity of  his  lungs  was 
tested  with  a  respirom- 
eter, and  was  found  to 
be  on  expiration  140 
cubic  inches,  inspira- 
tion 100  cubic  inches. 
The  head-and-chin  col- 
lar was  then  adjusted, 
Dr.  V.  slowly  pulled 
himself  from  the  floor, 
and  as  he  did  so  the 
double  curve  in  the  I  1 
spine  (seen  in  Fig.  7)  |R| 
was  much  diminished  Wt 
(as  seen  in  Fig.  8),  and 
his  chest  increased  one 
inch  in  girth,  while  his  fig.  7. 

waist  decreased  to  the  same  extent.  He  signified  his  ability 
to  hang  on  in  that  manner  while  the  plaster  dressing  was 
applied,  and  this  arrangement  was  accordingly  carried  out  for 
the  first  time.] 

THE    DINNER    PAD. 

Now,  before  we  put  on  the  plaster,  we  take  a  piece  of  cot- 
ton and  fold  it  up  in  a  handkerchief,  so  that  it  forms  a  wedge- 
shaped  mass,  according  to  the  size  of  the  patient.     This  is 
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placed  underneath  the  knit  shirt,  with  the  thin  edge  hanging 
down,  and  it  is  intended  to  leave  room,  when  removed,  for 
the  expansion  of  his  abdomen  after  meals.  It  is  important 
to  make  it  thin  when  it  comes  under  the  lower  edge  of  the 
jacket,  otherwise  the  jacket  will  fit  too  loosely  about  the  lower 
part  of  the  belly.  It  is  taken  out  just  before  the  plaster  sets, 
and  the  jacket  is  carefully  molded  by  the  hand  to  fit  the  end 


fig.  8. 
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of  the  ilium.  It  is  always  a  good  plan  to  get  the  patient  to 
eat  a  good  dinner  before  the  jacket  is  applied,  but  this  pre- 
caution of  allowing  room  for  meals  must  never  be  neglected. 

In  order  to  stiffen  the  plaster  still  further  and  effectually 
provide  against  its  breaking  down  readily,  it  might  be  well  to 
insert  perforated  tin  strips  between  the  layers  of  bandage, 
running  the  length  of  the  jacket.  It  is  also  important  to  rub 
the  plaster  in  well  as  you  go  along,  thus  driving  out  any 
bubbles  of  air  that  may  be  entangled  in  the  meshes  of  the 
bandage. 

[The  patient  was  here  taken  out  of  the  slings  and  laid  upon 
an  air-bed  by  the  assistants.] 

While  the  patient  is  lying  upon  the  air-bed  to  dry,  it  is 
sometimes  necessary  to  wet  the  jacket  with  a  little  water  and 
then  dust  on  some  more  plaster  and  rub  it  in  well,  so  as  to 
put  a  hard  finish  to  the  work.  There  are  sometimes  apt  to  be 
some  weak  spots  that  need  touching  up  and  strengthening. 

[Dr.  V.  having  become  sufficiently  dry,  was  assisted  to  his 
feet,  and  his  lung  capacity,  as  tested  by  the  same  respirometer 
as  before,  was  found  to  be  as  follows : 

EXPIRATION.  INSPIRATION. 

First  trial,         .       .      180  cubic  inches.  130  cubic  inches. 

Second  trial,     .       .      200  cubic  inches.  140  cubic  inches. 

Which  measurements,  as  compared  with  those  previously 
made,  namely,  expiration  one  hundred  and  forty  cubic  inches 
and  inspiration  one  hundred  cubic  inches,  show  a  very  decided 
increase  in  lung  capacity.] 

Case  I.  J.  B.,  age  twenty-seven.  Here  is  a  case,  as  you 
see,  of  the  extremest  degree  of  rotary  lateral  curvature,  a  man 
twenty-seven  years  of  age.  His  deformity  is  so  great,  and 
the  angles  of  the  ribs  so  acutely  and  permanently  bent,  as  to 
make  it  impossible  to  rectify  to  any  great  extent  his  form ; 
and,  therefore,  I  have  not  considered  him  a  proper  subject  for 
treatment.  I  intended  him,  and  put  a  jacket  on  him,  about  a 
year  ago,  as  an  experiment ;  and  being  satisfied  that  he  never 
could  be  cured,  I  refused  to  treat  him  any  further.  But 
he  has  so  importuned  me,  for  the  last  week  or  ten  days,  to 
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reapply  the  jacket  that  I  at  last  consented,  more  to  get  rid  of 
his  annoyance  than  with  a  hope  of  doing  him  any  real  benefit. 
He  has  sent  me  a  note  stating  the  advantages  of  treatment ; 
and  as  they  are  the  result  of  his  own  experience,  I  am  willing 
to  give  him  the  trial  of  another  jacket,  as  he  says  that  he  can 
endure  the  cold  so  much  better  when  it  is  on  than  he  can 
without  it.  Its  advantages  are,  first,  support;  second,  addi- 
tional strength  one-third ;  third,  additional  health  one-third ; 
fourth,  additional  digestive  vigor  one-third ;  fifth,  power  or 
force  of  mind ;  sixth,  vital  heat  in  cold  weather. 

I  am  inclined,  since  he  has  made  that  remark,  to  attribute 
this  increase  of  " vital  heat"  to  the  fact  that  he  has  a  larger 
capacity  for  oxygen  in  his  lungs. 

[This  patient  was  measured  very  carefully  by  Dr.  Smith, 
president  of  the  association,  before  and  after  the  application 
of  the  jacket.  Standing  unsupported,  he  measured  five  feet ; 
suspended  in  the  slings,  by  head  and  arm-pits,  five  feet  three 
and  a  quarter  inches ;  after  the  application  of  the  jacket,  stand- 
ing, five  feet  two  and  a  half  inches.] 

The  fact  that  he  is  stretched  three  and  a  quarter  inches, 
while  hanging,  makes  it  worth  while  to  try  to  do  something 
for  him,  but  his  case  seems  nearly  hopeless.  He  should  be 
extended  every  day  five  minutes  at  a  time,  and  as  soon  as  he 
has  become  somewhat  straightened  a  longitudinal  strip  should 
be  taken  out  of  the  plaster,  and  the  plaster  held  in  place  by 
an  evenly  applied  roller.  He  should  always  be  kept  sus- 
pended while  the  plaster  jacket  is  being  readjusted. 

When  a  patient  has  become  sufficiently  straight,  so  as  to 
be  able  to  keep  straight  by  suspension,  then  I  put  on  a  corset 
made  by  a  Mrs.  Drury,  at  the  corner  of  Thirtieth  street  and 
Broadway,  an  ingenious  little  Englishwoman,  who  has  a  good 
deal  of  practical  common  sense. 

[Another  patient,  a  boy  sixteen  years  of  age,  with  a  rotary 
lateral  curvature,  was  suspended  by  head  and  arm-pits  and  en- 
cased in  a  new  plaster  jacket,  the  one  applied  the  week  before 
at  the  college  clinic  having  galled  him  on  account  of  a  badly 
fitting  shirt.] 
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THE    TURY-MAST    APPARATUS. 


There  are  some  cases  of  Pott's  disease  where  the  disease 
even  involves  the  cervical  or  upper  dorsal  vertebrae,  or  both, 
and  in  these  cases  treatment  by  the  plaster  jacket  can  do  but 
little  or  no  good.  It  becomes  necessary  to  treat  the  disease 
by  carrying  out  the  same  principle 
as  before,  by  the  use  of  such  an 
instrument  as  here  I  show  you. 
(Fig.  9.)  It  consists  of  two  pieces 
of  malleable  iron,  bent  to  fit  the 
curve  of  the  back.  To  the  lower 
portion  are  attached  three  or  more 
perforated  tin  strips,  long  enough  to 
go  nearly  around  the  body.  From 
two  cross  pieces  at  the  upper  ex- 
tremity of  the  iron  pieces  springs  a 
central  shaft,  carried  in  a  curve  over 
the  top  of  the  head,  and  capable  of 
being  elongated  at  will.  To  this  is 
attached,  at  its  upper  extremity,  a 
swivel  cross-bar  with  hooks,  from 
which  depend  straps  supporting  a 
head-and-chin  collar.  The  appara- 
tus is  employed  in  this  manner: 
The  patient  is  encased  in  a  few  thicknesses  of  plaster  roller,  in 
the  usual  manner.  Over  this  is  applied  the  jury-mast  appa- 
ratus, care  being  taken  that  the  malleable  iron  strips  are  bent 
to  conform  to  the  surface  of  the  plaster,  and  that  the  shaft 
over  the  head  should  be  in  the  same  line  with  the  spinous 
processes;  the  perforated  tins  are  carried  around  the  body, 
their  ends  not  being  allowed  to  meet,  and  over  all  are  applied 
several  layers  of  plaster  bandages  which  set  and  hold  the 
instrument  firmly  in  place.  This  same  apparatus  is  to  be 
applied  in  lateral  curvature  when  it  involves  the  cervical  ver- 
tebrae. 
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In  conclusion,  I  would  like  to  call  your  attention  to  some 
points  that  are  necessary  to  be  observed  in  the  application  of 
the  plaster  jacket.  I  have  already  stated  the  necessity  of 
having  a  very  tightly  fitting  shirt  of  elastic  material,  made  in 
such  a  manner  that  it  will  accommodate  itself  to  all  the  irre- 
gularities of  the  body  without  forming  any  plaits  or  folds. 
Then,  when  the  person  is  thoroughly  suspended,  the  abdomi- 
nal pad,  which  is  to  be  removed  after  the  bandage  is  applied, 
must  never  be  forgotten  to  be  placed  in  the  proper  position 
before  the  plaster  is  applied.  When  the  person  has  been  sus- 
pended, the  roller,  which  has  been  dipped  in  water  sufficiently 
long  to  become  saturated,  and  which  varies  in  width  from  two 
to  four  inches  according  to  the  size  of  the  patient  you  are 
using  it  upon,  is  laid  around  the  smallest  part  of  the  trunk 
(the  waist),  and  wound  smoothly  around  the  trunk,  not  drawn 
tightly  but  simply  laid  on  ;  and  then  passing  successively  roller 
after  roller,  until  you  have  gone  below  the  crest  of  the  ilium. 
It  is  then  reversed,  and  you  come  back  again,  carrying  it 
smoothly  over  the  trunk  to  the  axilla,  and  so  returning  it 
backward  and  forward  until  you  have  got  a  sufficient  number 
of  thicknesses  to  be  certain  to  secure  the  patient  when  it  has 
become  hardened.  The  number  of  rollers,  and  the  thickness 
of  the  plaster,  vary  according  to  the  size  of  the  patient.  If 
the  patient  is  a  female,  and  particularly  if  she  is  developing 
at  the  time,  it  is  necessary  to  apply  a  pad  over  each  mamma 
also  before  the  plaster  is  put  on ;  which  pads  are  to  be  taken 
out  just  before  the  plaster  has  become  hard,  and  at  the  time 
of  removing  them  slight  pressure  is  made  over  the  sternum  to 
indent  the  central  portion  of  the  plaster  jacket,  thus  giving 
form  to  the  body  and  removing  the  pressure  from  the  mammae. 

These  slight  details  may  seem  unnecessary,  but  they  will  be 
found  practically  to  be  of  great  importance. 

[Note.— In  referring  to  the  patient  suspending  himself,  I  neglected  to  speak 
of  the  necessity  of  having  the  hand  on  the  side  of  the  lower  shoulder  placed 
above  the  other  at  the  Jinish,  so  that  more  strain  can  come  on  that  side  than  the 
other.— L.  A.  S.] 

New  York  City. 
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A  CONTRIBUTION  TO  MEDICAL  JURISPRUDENCE. 

BY    G.    W.    H.    KEMPER,    M.    D. 

In  December  last,  at  the  city  of  Muncie,  Dr.  J.  P.  Mcllwain, 
of  Eaton,  Delaware  county,  Ind.,  was  tried  for  the  murder  of 
Miss  Mary  Alice  Foorman,  a  resident  of  the  same  locality. 
On  account  of  the  medical  points  involved,  I  have  thought  a 
synopsis  of  the  case  worth  reporting.  I  shall  aim,  in  all  my 
statements,  to  be  governed  by  the  testimony  of  sworn  wit- 
nesses. 

On  the  8th  day  of  November,  1875,  Miss  Foorman,  aged 
nineteen  years,  and  supposed  to  be  pregnant,  mysteriously 
disappeared  from  her  home,  and  all  attempts  to  fathom  the 
mystery  were  fruitless  until  the  last  of  April,  1876,  when  cer- 
tain members  of  her  family  made  disclosures  that  led  to  the 
arrest  of  Drs.  J.  P.  Mcllwain  and  H.  B.  Manzer;  thus,  too,  it 
was  learned  that  the  girl  was  dead,  and  buried  near  Eaton. 
The  authorities  at  once  offered  a  reward  for  her  body,  and  on 
Sunday,  May  7,  1876,  at  four  o'clock  p.  m.,  the  body  was  dis- 
covered and  exhumed. 

The  body  was  buried  in  a  wet  portion  of  ground:  the  grave 
was  about  two  feet  deep,  dug  in  an  excavation  caused  by  a 
tree  having  been  blown  over  by  its  roots.  About  six  inches 
of  soil  and  some  pieces  of  wood  were  thrown  over  the  body, 
and  all  under  water  of  some  depth.  The  soil  was  so  loose 
that  the  finder  dug  out  the  corpse  simply  with  his  hands. 
The  body  was  dressed  in  a  pair  of  cotton  hose,  cotton  draw- 
ers, chemise  and  night-gown.  A  woolen  shawl  lay  across 
the  chest,  and  the  body  was  wrapped  in  a  coarse  woolen 
blanket. 

Immediately  after  exhumation,  tTie  coroner  of  that  county 
(Blackford)  was  notified  and  an  inquisition  was  held.  Drs.  W. 
C.  Ransom  and  P.  Drayer,  of  Hartford,  made  a  post  mortem 
examination.  The  features  were  well  preserved,  and  looked 
quite  natural  for  several  hours  after  disinterment.     A  large 
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number  of  witnesses  recognized  the  body  as  that  of  Mary  A. 
Foorman.* 

I  saw  the  body  the  following  morning  at  half  past  seven 
o'clock,  at  the  village  of  Eaton,  where  it  had  been  removed 
for  burial.  It  was  thought  that  the  examination  of  the  pre- 
vious day  was  not  sufficiently  complete ;  and  accordingly  Drs. 
Ransom  and  Drayer  were  notified  by  telegraph  and  arrived  at 
noon,  and  proceeded  at  once  with  a  further  examination. 
Drs.  James,  Boyden,  Leech  and  myself,  all  of  Muncie,  wit- 
nessed the  dissection.      I  made  the  following  notes : 

Second  Examination  —  Twenty  Hours  after  Exhumation.  — 
Odor  very  offensive.  All  the  hair  was  absent  from  the  scalp, 
except  a  small  patch  at  occiput.  The  cuticle  was  detached 
at  various  places  of  the  body,  of  the  extremities,  and  also  of 
the  mammary  glands,  the  areolae  being  thus  destroyed.  The 
pubic  hairs  had  fallen  off.  There  was  no  blood  present  in  the 
blood-vessels,  nor  in  any  cavity  of  the  body.  Section  by  Dr. 
W.  C.  Ransom. 

The  brain  was  first  exposed  by  removing  the  calvarium. 
The  dura  mater  was  intact,  and  presented  an  ashen  gray 
color.  The  whole  mass  appeared  shrunken,  so  that  the  cra- 
nium was  not  completely  filled.  The  brain  substance  was  dis- 
organized, and  spread  out  when  the  dura  mater  was  removed. 
Odor  not  so  offensive  as  is  usual  soon  after  decomposition 
begins. 

The  lungs  were  in  situ — collapsed.  They  presented  a  dark 
purplish  hue,  and  were  in  a  very  good  state  of  preservation. 

The  heart  had  been  removed  at  the  previous  dissection, 
examined  and  replaced  in  the  thoracic  cavity.  Its  interior 
was  exposed,  and  all  the  appearances  indicated  a  normal  con- 
dition.    The  organ  was  well  preserved. 

*  The  fact  of  this  recognition  is  remarkable.  She  was  buried  one  hundred 
and  seventy-eight  days — twenty-five  and  a  half  weeks.  "  On  a  trial  that  took 
place  some  years  since  at  Edinburgh  for  stealing  subjects,  where  the  body  had 
been  interred  nine  weeks  before  the  recognition,  Dr.  Barclay,  the  anatomist,  testi- 
fied that  the  longest  time  he  ever  knew  during  which  the  features  remained 
recognizable,  was  a  fortnight.  Yet  a  witness  swore  particularly  to  the  identity  of 
the  body."     (Beck's  Med.  Jurisprudence,  Vol.  II,  12th  ed.,page  49.) 
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The  liver  was  a  decomposed  and  putrid  mass. 

The  uterus  had  been  removed  the  previous  evening,  placed 
in  a  glass  jar,  and  sealed.  It  was  exhibited  at  this  time  for 
inspection.  It  was  enlarged,  weighing  seven  and  a  half  ounces 
avoirdupois.  It  measured  from  os  to  fundus  seven  and  a  half 
inches,  and  the  greatest  width  four  and  a  half  inches.  The 
walls  were  half  an  inch  in  thickness  and  spongy.  The  entire 
organ  was  well  preserved.  The  internal  surface  of  the  body 
was  denuded  of  mucous  membrane,  and  presented  a  dark  red 
color.  A  spot  situated  near  the  fundus  indicated  a  placental 
site.  The  os  was  patulous,  its  diameter  being  about  three- 
fourths  of  an  inch. 

The  stomach  had  been  removed  and  preserved  in  a  glass  jar. 

The  testimony  of  Dr.  Mcllwain,  the  defendant,  was  irl  sub- 
stance as  follows:  Miss  Foorman  called  to  consult  me  at 
three  different  times  in  the  latter  part  of  October,  1875,  in 
regard  to  the  cessation  of  her  menses.  She  admitted  the 
possibility  of  pregnancy.  I  refused  to  give  her  medicine ; 
and  at  the  last  interview  she  requested  me  to  visit  her  mother 
and  have  a  conversation  with  her  on  the  subject,  which  I  did. 
Her  mother  supposed  her  to  be  three  or  four  months  advanced 
in  pregnancy ;  and  stated  that  Nathan  Smith  and  her  daugh- 
ter were  engaged,  but  she  preferred  that  she  should  not  marry 
while  in  that  condition.  I  refused  to  furnish  any  means  for 
procuring  an  abortion,  and  recommended  that  she  be  taken 
to  the  Home  of  the  Friendless  at  Fort  Wayne,  where  she 
could  be  cared  for  during  her  pregnancy  and  confinement.  I 
agreed  to  take  her  to  Fort 'Wayne.  I  also  had  a  conversation 
with  Mrs.  Foorman's  son  John,  about  the  arrangement,  and 
he  and  I  went  to  her  residence  on  the  evening  of  November 
8th,  and  brought  Mary  in  a  buggy  to  my  house,  where  we 
arrived  about  ten  o'clock.  Being  hindered  by  business  I  could 
not  leave,  and  she  remained  at  my  house  for  three  days.  On 
Thursday,  November  nth,  at  ten  o'clock  a.  m.,  Mary  had  a 
chill,  and  a  second  at  four  o'clock  p.  m.  I  made  no  particular 
examination,  as  I  supposed  it  to  be  ague.  She  complained  of 
feeling  cold,  and  I  placed  an  additional  quilt  upon  her.     I  left 
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the  room  and  returned  in  about  half  an  hour;  she  still  com- 
plained of  feeling  cold,  and  asked  for  more  covering.  I  went 
in  again  in  a  few  minutes  and  found  her  shaking ;  muscles 
rigid.  I  then  went  and  brought  Dr.  Manzer.  I  made  no 
close  examination,  but  found  her  pulse  rapid.  She  was  in 
spasms,  hands  clenched  and  arms  rigid.  Did  not  examine 
pupils.  She  complained  of  nothing  but  cold,  and  called  fre- 
quently for  water.  She  continued  in  about  that  state  until 
she  died.  She  was  conscious  until  a  few  minutes  before  she 
died.  After  death  blood  issued  from  her  mouth  and  nose. 
There  was  no  hemorrhage  from  her  at  any  time  while  in  my 
house,  except  from  mouth  and  nose,  and  no  stains  in  the  bed 
where  she  lay. 

Dr.  Manzer  testified  in  substance  as  follows :  Felt  her 
pulse,  and  found  it  from  100  to  130.  Her  face  was  flushed, 
eyes  more  or  less  protruded,  and  pupils  dilated.  I  asked  Dr. 
Mcllwain  what  he  had  been  doing,  and  he  said  nothing.  She 
had  a  number  of  spasms  after  I  arrived.  I  asked  her  what 
she  had  been  taking,  and  she  said  oil  of  tansy  and  oil  of 
savin.  After  death  her  features  were  natural.  After  we  had 
buried  her  and  returned  to  Dr.  Mcllwain's  house,  I  saw  a 
broken  goblet  in  the  room  which  the  deceased  had  occupied. 
There  was  something  in  it ;  did  not  know  what  it  was — a  dark 
fluid,  with  a  small  amount  of  white  precipitate  at  the  bottom ; 
it  was  bitter  to  the  taste  and  odorless.  I  believe  she  died 
from  strychnia  poisoning.  Was  not  aware  that  convulsions 
attend  death  from  hemorrhage. 

The  girl  died  at  six  o'clock  p.  m.,  eight  hours  after  the  first 
chill.  During  all  this  time  they  state  no  effort  was  made  to 
administer  an  antidote,  or  in  any  way  alleviate  her  sufferings. 

Dr.  Mcllwain  further  stated :  I  never  attempted  an  abor- 
tion upon  Mary  by  any  means,  and  do  not  know  from  my 
own  personal  knowledge  that  she  was  pregnant. 

The  body,  the  night  she  died,  was  secretly  buried  by  the 
two  physicians  and  Robert  Brandt. 

With  this  general  history,  we  are  now  prepared  to  consider 
the  medical  evidence  bearing  upon  the  case,  and  will  first  take 
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up  the  question,  was  Mary  A.  Foorman  pregnant?  Nearly  all 
the  medical  witnesses  concurred  in  the  opinion  that  she  was. 
The  principal  reasons  for  thinking  so  were  as  follows : 

First.  The  appearances  of  the  uterus.  It  was  enlarged, 
being  seven  and  a  half  inches  long  and  four  and  a  half  inches 
wide,  and  weighed  seven  and  a  half  ounces  avoirdupois. 
Taken  in  connection  with  other  symptoms,  the  physicians  for 
the  state  —  namely,  Drs.  W.  C.  Ransom,  of  Hartford,  T.  B. 
Harvey,  W.  B.  Fletcher  and  W.  M.  Bullard,  of  Indianapolis, 
G.  D.  Leech  and  G.  W.  H.  Kemper,  of  Muncie — considered 
this  condition  produced  by  pregnancy.  The  physicians  for 
the  defense — namely,  Drs.  H.  C.  Winans  and  T.  J.  Bowls,  of 
Muncie — denied  the  pregnancy,  and  attributed  the  enlarge- 
ment of  the  uterus  to  post  mortem  changes,  or  probably  to 
haematometra.  Dr.  Winans  thought  the  enlargement  was 
caused  by  stretching,  due  to  the  generation  of  gas  within  its 
cavity  caused  by  the  process  of  decomposition.  That  the  hy- 
pothesis of  post  mortem  changes  was  untenable,  is  apparent 
when  it  is  remembered  that  the  entire  body  was  in  a  com- 
paratively good  state  of  preservation,  and  the  uterus  is  well 
known  to  be  the  last  organ  of  the  body  to  decay.*  Again, 
there  was  no  good  reason  for  supposing  a  haematometra. 
Acquired  imperforation  of  the  vulvo-uterine  canal  is  rare  even 
in  the  multipara.  Her  mother  stated  that  menstruation  began 
at  the  age  of  fifteen,  and  continued  regularly  until  August 
preceding  her  death,  so  that  from  that  time  until  her  death 
she  could  not  have  passed  over  more  than  three  or  four 
menstrual  periods;  and  furthermore  sexual  intercourse  was 
acknowledged  by  her  lover. 

Second.  A  well  defined  spot  situated  on  the  left  side  of 
the  fundus,  at  which  point  the  uterine  wall  was  thinner,  and 

•  "  It  is  worthy  of  remark  that  the  uterus  resists  decomposition  more  than 
other  internal  organs.  In  a  case  in  which  the  body  of  a  female,  who  had  been 
missing  nine  months,  was  found  and  examined,  although  all  other  parts  were 
completely  decomposed,  the  uterus  was  of  a  reddish  color,  firm  in  structure,  and 
its  parts  were  recognizable,  so  that  Casper,  who  examined  the  case,  was  able  to 
affirm  that  the  female  was  not  pregnant  at  the  time  of  her  death."  (Taylor's 
Med.  Jur.,  5th  Am.  ed.,  p.  545.) 
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opening  into  which  were  four  or  five  sinuses  that  were  readily 
inflated  with  a  blow-pipe  by  Dr.  Fletcher,  was  called  by  the 
physicians  for  the  state  a  placental  site.  Drs.  Winans  and 
Bowls  denied  and  pronounced  it  a  "decayed  spot."  Both  of 
these  gentlemen  affirmed  that  the  uterine  wall  was  thicker 
instead  of  thinner  at  the  placental  site.  Dr.  Bowls  said  that 
he  would  expect  to  find  the  walls  of  the  uterus,  at  the  fifth 
month,  one  to  one  and  a  half  inches  thick,  and  the  placental 
site  very  much  the  thickest.  As  this  is  a  point  of  some  im- 
portance in  medico-legal  cases,  and  but  little  assistance  ren- 
dered by  the  books,  I  would  call  attention  to  a  recent  exami- 
nation by  Dr.  Fletcher,  where  it  is  conclusively  shown  that 
the  placental  site  is  thinner* 

Third.  Another  point  of  importance  was  involved,  namely, 
the  value  of  the  microscope  in  determining,  so  long  a  period 
after  death,  whether  the  woman  had  been  recently  delivered. 
Dr.  Fletcher,  by  this  instrument,  found  the  walls  of  the  uterus 
denuded  of  mucous  membrane,  and  considered  that  this  was 
a  proof  that  the  woman  had  been  recently  delivered.  He 
considered  this  evidence  strengthened  from  the  fact  that  he 
found  the  mucous  membrane  of  the  cervix  present,  and  in  a 
good  state  of  preservation,  and  that  the  mucous  membrane 
of  the  mouth  and  intestines  was  well  preserved.  Dr.  Winans 
examined  with  a  lens  of  sufficient  "power  to  exhibit  the  fiber 
in  white  writing  paper,"  and  affirmed  that  he  found  the  mu- 
cous membrane  of  the  body  of  the  uterus  intact,  except  at 
one  point  in  the  upper  part  and  to  the  left,  which  he  desig- 
nated the  "decayed  spot."  He  admitted  that  delivery  at  the 
fifth  month  is  always  indicated  by  the  shedding  of  the  mucous 
coating.  Dr.  Bowls  also  thought  the  mucous  membrane  was 
present  even  at  this  time  (December,  1876,)  and  yet  in  a  short 
time  he  declared  that  the  uterus  was  so  much  decayed  that  he 
was  in  doubt  whether  the  enlargement  was  due  to  the  reten- 
tion of  blood  or  not.  Likewise  Dr.  Winans  stated,  on  the 
cross-examination,  that  the  uterus  was  in  an  advanced  stage 
of  decomposition.      Query  : — If  there  was  any  putrefactive 
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change  at  all  of  the  uterus,  would  not  the  mucous  membrane 
yield  first? 

Fourth.  The  dilatation  of  the  os — about  three-fourths  of 
an  inch — was  regarded  by  the  physicians  for  the  state  as  evi- 
dence of  recent  delivery ;  those  for  the  defense  asserting  that 
it  resulted  from  haematometra. 

Fifth.  Another  point  at  issue  was  in  regard  to  the  struc- 
ture of  the  uterus.  Drs.  Winans  and  Bowls  affirmed  that  there 
was  no  muscular  tissue  in  the  unimpregnated  uterus,  that  it  is 
"simply  a  connective  tissue"  (Winans);  "a  potential  fiber" 
(Bowls).  According  to  Dr.  Winans  no  fibers  were  visible  in 
this  uterus;  ergo,  it  was  unimpregnated.  Further  on  in  his 
testimony,  when  describing  the  depth  of  this  "decayed  spot," 
he  forsook  his  theory  and  said:  "Its  deepest  portion  was  in 
a  plane  with  the  outermost  layer  of  the  muscular  tissue." 
Question  by  Mr.  Ryan — "Through  the  muscular  coats?" 
Answer — "Yes,  sir,  and  partially  the  third."  Dr.  Fletcher 
showed  the  difference,  which  was  merely  one  of  development, 
between  the  muscular  fibers  of  the  unimpregnated  and  of  the 
impregnated  uterus;  and  demonstrated  that  the  fibers  of  this 
uterus  corresponded  in  size  and  appearance  with  the  latter. 

The  next  question  involved  is  the  cause  of  death  of  Maiy 
A.  Foorman.  Upon  this  question  also  the  physicians  for  the 
state  and  those  for  the  defense  failed  to  agree.  We  will  first 
consider  poisoning  as  a  cause.  There  is  no  evidence  to  this 
effect,  except  the  statements  of  Drs.  Mcllwain  and  Manzer. 
Drs.  Winans  and  Bowls,  basing  their  conclusions  upon  this 
testimony,  gave  an  opinion  that  she  died  from  strychnia  poi- 
soning. On  the  contrary,  Dr.  W.  M.  Bullard,  who  analyzed 
the  stomach,  testified  that  the  organ  was  empty,  healthy  and 
well  preserved.  The  proper  tests  kno-wn  to  chemists  were 
applied  for  strychnia  as  well  as  the  other  usual  poisons.  No 
trace  of  any  poison  was  detected,  and  he  gave  an  opinion 
that  none  was  present.  He  cited  cases  where  arsenic  and 
strychnia  had  been  detected  in  the  dead  body  after  a  much 
longer  period  than  had  elapsed  in  this  case,  thus  proving  that 
poison  would  have  been  detected  had  it  produced  death. 
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We  next  proceed  to  notice  the  uterine  lesions  which  might 
point  to  a  cause  of  death.  Dr.  Harvey,  who  examined  the 
uterus  on  the  6th  day  of  September,  1876,  testified  that  it 
was  well  preserved  and  healthy,  except  that  the  mucous  mem- 
brane of  the  body  was  absent,  and  that  the  neck  or  mouth 
had  been  considerably  lacerated,  indicating  instrumental  vio- 
lence. He  thought  the  uterus  had  been  impregnated  and  the 
fetus  had  been  expelled  by  mechanical  means.  He  thought 
hemorrhage  was  the  immediate  cause  of  death.  In  the  main, 
the  physicians  for  the  state  concurred  in  these  opinions. 

I  have  not  deemed  it  proper  to  add  the  testimony  of  non- 
professional persons,  as  it  was  the  medical  side  of  the  question 
I  desired  to  consider.  I  will  state,  however,  that  evidence  was 
adduced  confirmatory  of  pregnancy,  as  well  as  the  production 
of  abortion.  The  very  manner  of  disposing  of  the  body  is 
stamped  with  guilt,  and  the  lashing  of  a  guilty  conscience  in 
John  Foorman,  brother  of  the  deceased,  who  was  cognizant 
of  all  the  facts,  would  not  let  him  rest,  and  he  eventually 
confessed  all,  adding  additional  proof  to  the  maxim  that 
''murder  will  out." 

The  jury  returned  a  verdict  of  guilty,  and  sentenced  Dr. 
Mcllwain  to  the  state  prison  for  the  term  of  two  years. 
Muncie,  Ind. 


REMARKS  ON  SYPHILIS,  SCARLATINA,  MEASLES, 
VARIOLA  AND  VARICELLA.* 

BY    L.   P.   YANDELL,   JR.,    M.    D. 
Professor  of  Therapeutics  and  Clinical  Medicine,  University  of  Louisville. 

In  the  brief  report  on  dermatology  which  I  had  the  honor 
to  make  to  the  Society,  at  its  last  session,  my  remarks  were 
confined  to  the  skin  diseases  proper,  meaning  by  this  term 
those  non-specific  affections  whose  major  symptoms  are  ob- 
served on  the  skin,  and  whose  demonstrable  existence,  indeed, 

*Read  before  the  Kentucky  State  Medical  Society,  at  Louisville,  April,  1877. 
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consists  in  most  instances  solely  in  the  eruption.  This  divi- 
sion of  the  subject  is  of  course  purely  arbitrary,  and  is  merely 
adopted  for  convenience. 

The  correctness  of  the  views  expressed  in  my  previous  re- 
port as  to  the  etiology  and  therapeusis  of  the  maladies  of  the 
skin,  has  been  confirmed  by  twelve  months'  clinical  observa- 
tion in  hospital,  dispensary  and  private  practice ;  and  I  now 
reiterate  the  assertions  then  made,  namely,  that  "the  most 
abundant  source  of  acute  skin  disease  is  that  mysterious 
something  which  we  call  malaria ;  the  diathetic  poison  known 
as  struma  is  the  chief  source  of  the  chronic  skin  diseases; 
and  to  these  two  materies  morbi  we  may  trace  the  greatest 
number  of  diseases  of  the  other  tissues."  Be  it  understood 
I  am  not  now  including  the  specific  exanthems ;  and  I  do  not 
claim  that  malaria  and  struma  are  the  sole  causes  of  the  true 
skin  diseases. 

On  the  present  occasion  it  is  my  purpose  to  consider,  as 
briefly  as  possible,  the  specific  exanthems :  these  are  scarla- 
tina, measles,  variola,  varicella,  and  syphilis. 

Scarlet  fever,  or  scarlatina,  was  known  to  the  profession  as 
early  as  the  sixteenth  century;  but  its  specific  nature  was  first 
established  by  Morton  about  the  middle  of  the  seventeenth 
century.  (Ziemssen.)  Up  to  the  present  day  the  profession 
is  not  of  one  mind  as  to  the  best  treatment  for  this  disease. 
Our  main  reliance  is  in  attention  to  general  conditions,  not 
neglecting  local  symptoms.  Quinia,  iron,  and  heart  tonics, 
together  with  baths  and  anointings,  comprise  the  most  promis- 
ing remedies.  Belladonna,  either  as  a  preventive  or  curative 
agent,  is  no  longer  thought  of.  As  to  the  name  and  symp- 
toms of  scarlatina  there  is  no  dispute,  but  its  contagiousness, 
though  generally  conceded,  has  some  firm  opponents. 

Measles,  formerly  denominated  rubeola,  and  now  called  mor- 
billi  by  many  writers,  is  said  to  have  been  known  during  the 
fourteenth  century,  though  its  specific  nature  was  not  estab- 
lished till  about  the  middle  of  the  last  century.  The  term 
nwrbilli  means  literally  "little  disease,"  and  was  first  em- 
ployed, according  to   Hebra,  to  distinguish  measles  from  the 
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greater  and  graver  disease,  the  plague.  Measles  is  from  the 
German  word  maser,  a  spot;  and  rubeola  signifies  a  reddish 
color.  By  this  name,  in  former  times,  several  distinct  dis- 
eases were  called.  At  the  present  rubeola  is  frequently  used  to 
describe  what  is  otherwise  called  rotheln,  or  German  measles. 
This  is  an  extremely  insignificant  malady,  closely  resembling 
the  milder  cases  of  measles.  Little,  if  any,  treatment  is  neces- 
sary, and  prognosis  is  favorable. 

In  the  management  of  measles,  much  improvement  has 
been  made  within  the  last  quarter  of  a  century.  The  self- 
limited  nature  of  the  disease,  its  brief  duration,  and  its  ten- 
dency toward  recovery,  in  the  great  majority  of  cases,  are  now 
recognized  facts;  and  it  is  only  for  the  relief  of  symptoms  of 
unusual  severity,  or  for  some  complication,  that  medical  inter- 
ference is  demanded.  The  patient  should  be  allowed  food 
and  drink,  hot  or  cold  at  will,  and  good  ventilation  should  be 
secured. 

Variola  is  probably  of  eastern  origin,  and  is  of  incalculable 
antiquity.  A  hundred  years  ago  it  was  the  most  dreaded  and 
the  most  fatal  of  all  diseases.  At  that  time  it  was  far  more 
exceptional  for  persons  to  escape  small-pox,  than  it  is  now  for 
them  to  contract  it.  It  was  estimated  that  from  ten  to  twelve 
per  cent,  of  all  the  deaths  then  occurring  were  due  to  this 
scourge.  Jenner's  great  discovery,  vaccination,  though  still 
violently  opposed  by  a  few  medical  men,  has  robbed  the  dis- 
ease of  much  of  its  terror ;  and  it  is  believed  by  some  that  it 
not  only  prevents  small-pox,  but  that  its  influence  on  the  race 
in  general,  by  heredity,  has  been  to  diminish  the  virulence  of 
the  disease.  Were  vaccination  universally  performed,  it  is 
probable  that  total  eradication  of  variola  would  eventually  be 
accomplished.  The  contagiousness  of  small-pox,  although 
almost  universally  admitted,  has  its  opponents. 

In  the  treatment  of  variola,  we  have  made  no  late  advances. 
To  make  the  patient  as  comfortable  as  possible,  to  treat  symp- 
toms, to  assist  nature,  comprise  all  that  we  can  safely  do. 

Varicella,  or  chicken-pox,  though  one  of  the  specific  exan- 
thems,  is  of  no  importance  and  requires  no  treatment. 
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I  come  now  to  the  gravest  of  the  specific  exanthems. 
Though  seldom  occurring  in  epidemic  form,  and  less  violent 
than  scarlatina  and  variola,  this  disease  exists  at  all  seasons 
and  in  all  countries,  and  is  ever  on  the  increase.  I  speak  of 
syphilis. 

The  origin  of  the  word  syphilis  is  an  unsettled  question, 
and  I  venture  to  offer  a  theory  on  the  subject  which  seems  to 
me  more  probable  than  any  hitherto  suggested.  "The  town 
disease,"  "the  town  disorder,"  are  terms  used  by  the  lower 
classes,  and  especially  among  the  rustics,  to  indicate  this 
affection.  Syphilis,  from  our  first  knowledge  of  it,  has  been 
eminently  a  city  disease.  The  Latin  word  civilis  signifies  per- 
taining to  a  city  or  to  citizens ;  and  it  occurs  to  me  that  mor- 
bus civilis,  i.  e. ,  citizens'  disease  or  city  disease,  was  probably 
the  first  popular  name  for  syphilis.  Furthermore,  it  is  per- 
fectly natural,  and  in  accordance  with  popular  custom,  that, 
for  the  sake  of  brevity,  the  word  morbus  should  have  been 
dropped,  leaving  only  civilis.  The  alteration  in  the  spelling 
of  the  word  is  not  remarkable.  Chancre  was  once  spelled 
shanker,  scrofula  was  spelled  scrophula,  and  often  we  find  even 
the  meanings  of  words  wrenched  entirely  from  their  original 
signification.  For  instance,  gonorrhoea  once  meant  a  flux  of 
semen,  indolent  meant  painless,  and  collyrium,  which  to-day 
means  an  eye-remedy,  once  indicated  a  cylindrical  medicine 
to  be  introduced  into  the  anus,  vagina,  or  nostril. 

Any  extended  history  of  syphilis  in  a  paper  like  this  would 
be  out  of  place,  and  I  shall  therefore  only  venture  to  make  a 
few  remarks  concerning  the  origin  of  the  disease.  In  Lord 
Bacon's  Natural  History,  printed  about  the  year  1660,  page  6, 
("Experiment  solitary,  concerning  the  venomous  quality  of 
mans  flesh, ")  he  says :  ' '  The  French  (which  put  off  the  French 
disease  unto  the  name  of  the  disease  of  Naples),  do  report  that 
at  the  siege  of  Naples,  there  were  certain  wicked  merchants 
that  barrelled  up  man  s  flesh  (of  some  that  had  been  lately 
slain  in  Barbary),  and  sold  it  for  Tunney ;  " — [tunny-fish,  I  pre- 
sume— L.  P.  Y.,  Jr.]  —  "and  that  upon  that  foul  and  high 
nourishment  was  the  original  of  that  disease.      Which  may 
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well  be ;  for  that  it  is  certain  that  the  cannibals  in  the  West 
hides  eat  man's  flesh;  and  the  West  Indes  were  full  of  the 
Pock  when  they  were  first  discovered.  And  at  this  day  the 
Mortalest  Poysons  practised  by  the  West  Indians  have  some 
mixture  of  the  blood,  or  fat,  or  flesh  ol  man.  And  divers 
Witches,  and  Sorceresses,  as  well  amongst  the  Heathen  as 
amongst  the  Christians,  have  fed  upon  Mans  Flesh,  to  aid  (as 
it  seemeth)  their  imagination  with  high  and  foul  vapours." 

This  absurd  theory  of  Lord  Bacon's,  it  is  probably  unneces- 
sary to  remark,  is  not  entertained  at  the  present  day. 

Among  other  conjectures  as  to  the  origin  of  syphilis,  sex- 
ual intercourse  on  the  part  of  soldiers  with  mares  affected  by 
farcy,  has  been  suggested;  also  sexual  intercourse  between 
the  human  species  and  the  hog,  and  sexual  commerce  be- 
tween individuals  of  different  races  and  climates.  These  doc- 
trines have  no  followers  among  modern  syphilologists. 

It  is  an  interesting  fact  that  almost  every  nation  has  been 
charged  with  the  paternity  of  the  Pocks.  It  has  been  called 
the  American  disease,  the  English  disease,  the  French  disease, 
the  Italian  disease,  the  Polish  disease,  the  Turkish  disease, 
and  so  forth  to  the  end  of  the  chapter  of  peoples. 

Wars  have  been,  in  all  likelihood,  an  important  factor  in 
the  development  and  spread  of  syphilis,  and  the  armies  are 
most  probably  the  authors  of  the  nicknames  just  enumerated  ; 
for  we  know  that  soldiers  are  not  remarkable  for  chastity, 
and  are  not  niggardly  in  the  bestowal  of  hard  names  on  the 
enemy.  Whatever  be  the  origin  of  syphilis,  and  probably 
we  shall  never  determine  the  manner  of  its  birth  or  the  coun- 
try of  its  nativity,  this  much  we  do  know  that  syphilis  is 
to-day  universal  in  its  dissemination,  and  is  steadily  increasing 
in  all  lands,  and  that  its  spread  is  most  marked  in  countries 
of  the  highest  civilization.  Indeed,  it  may  be  said  that  civil- 
ization and  syphilis  march  hand  in  hand. 

The  prophylaxis  of  syphilis,  this  most  loathsome  of  acquir- 
able diseases,  is  one  of  the  great  questions  of  state  medicine 
of  to-day;  and  so  far  no  practicable  plan  for  its  arrest  has 
been  devised,  and  I  freely  confess  I  have  no  suggestion  to 
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offer.     Indeed,  until  the  human  race  become  virtuous,  there 
is,  it  seems  to  me,  but  little  hope  for  a  decrease  in  syphilis. 

Venereal  diseases,  in  the  past,  were  regarded  as  among 
the  opprobria  medicomm,  and  were  relegated  to  the  surgeons, 
who,  in  times  gone  by,  occupied  a  position  less  honorable 
than  that  which  they  have  since  carved  for  themselves.  To- 
day these  affections  are  claimed  by  the  dermatologists  as 
properly  belonging  to  their  branch  of  medicine ;  but  here,  in 
Kentucky,  where  despotic  specialism  is  less  arrogant  and 
dominant  than  in  some  other  quarters,  every  practitioner  is 
more  or  less  of  a  syphilologist. 

Those  of  you  who  are  familiar  with  the  literature  of  syphi- 
lis, are  aware  of  the  wide  diversity  of  belief  among  the  recog- 
nized authorities ;  and,  since  we  have  no  established  creed,  I 
feel  myself  at  liberty  to  offer  the  following  brief  statement  of 
some  of  the  more  important  practical  truths  of  syphilis,  as 
they  appear  to  me.  These  are  opinions  based  on  twenty 
years'  clinical  observation  and  study  of  the  subject. 

Syphilis  is  a  unity.  It  is  due  to  but  a  single  poison,  and 
can  not  be  produced  by  any  other.  Syphilis  never  produces 
any  other  disease  than  syphilis. 

The  syphilitic  virus  is  inoculable  by  means  of  the  blood, 
milk,  saliva,  semen,  pus,  and  all  the  other  normal  and  abnor- 
mal secretions  of  syphilitic  subjects.  This  virus,  in  order  to 
produce  its  effects,  must  go  directly  into  the  circulation.  Ap- 
plied to  the  unbroken  skin  or  mucous  membrane,  it  is  harm- 
less. Taken  into  the  stomach,  it  is  inert.  In  these  respects, 
its  behavior  corresponds  with  the  poison  of  reptiles,  insects, 
rabid  animals,  and  the  vaccine  virus. 

Syphilis  may  be  transmitted  by  either  parent  to  the  offspring. 

A  syphilitic  father  may  beget  healthy  children,  and  a  father 
once  syphilitic,  but  to  all  appearances  cured,  may  beget  syphi- 
litic children.  A  sound  mother  may  bear  syphilitic  children, 
without  herself  becoming  contaminated  ;  or  she  may  acquire 
the  disease  from  the  child  during  the  process  of  gestation. 

Syphilis  is  communicable  by  contact,  and  transmissible  by 
inheritance  in  all  its  stages ;  least  so  in  the  tertiary. 
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The  division  of  syphilis  into  three  stages  is  purely  arbitrary. 
The  same  poison  exists  in  each,  and  may  show  itself  in  the 
offspring  in  either  of  the  forms,  called  primary,  secondary  and 
tertiary. 

Acquired  syphilis  appears  in  the  form  of  what  is  known  as 
primary;  though  this  stage  may  escape  the  observation  of 
both  patient  and  physician,  and  the  secondary  may  be  the 
first  syphilitic  manifestation  to  arrest  attention.  Inherited 
syphilis  appears  as  either  secondary  or  as  tertiary. 

The  rule  in  acquired  syphilis  is,  that  secondary  next  follows 
primary,  the  tertiary  succeeding  the  secondary;  but  the  terti- 
ary may  precede  the  secondary,  and  the  secondary  may  never 
appear  at  all. 

Primary  syphilis,  initial  lesion  of  syphilis,  infecting  chan- 
cre, Hunterian  chancre,  indurated  chancre,  hard  chancre,  true 
chancre,  are  synonymous  terms.  This  lesion  may  occur  on 
any  portion  of  the  body,  but  most  frequently  it  appears  on 
the  sexual  organs,  because  of  their  more  frequent  exposure  to 
the  venereal  accident. 

An  unique  induration,  a  peculiar  hardness,  is  an  almost 
invariable  feature  of  the  primary  lesion.  This  sore  is  usually 
single,  painless,  non-suppurating.  It  is  discovered  within  a 
period  varying  from  eight  days  to  three  months  after  expo- 
sure. Bilateral,  symmetrical,  or,  in  other  words,  simultaneous 
enlargement  of  the  lymphatics  of  both  sides  of  the  body, 
commonly  accompanies  syphilis. 

Secondary  syphilis  shows  itself  within  three  weeks  to  three 
months  after  the  primary.  Tertiary  comes  on  within  three  to 
six  months  after  the  beginning  of  the  secondary.  All  the 
stages,  in  rare  instances,  may  coexist,  and  the  primary  sore 
often  lingers  long  after  the  secondary  symptoms  are  thor- 
oughly established. 

Suppurating  bubo  is  an  exceptional  accident  in  syphilis. 
It  is  not  a  natural  feature  of  the  disease.  Unless  the  subject 
of  indurated  chancre  be  in  depraved  health,  or  the  sore  be 
injudiciously  treated,  glandular  suppuration  will  rarely  hap- 
pen. Phagedena  is  likewise  an  accident  in  syphilis,  and  has 
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no  natural  connection  with  it.     Malaria,  alcohol,  malnutrition, 
and  local  constriction,  are  its  usual  sources. 

Treatment. — Destructive  cauterization  and  excision  should 
never  be  resorted  to,  either  in  genuine  chancre  or  any  other 
venereal  sore.  The  so-called  soft  chancre,  chancroid,  non- 
infecting  sore,  never  deserves  to  be  cut  out  or  burned  out, 
because  it  never  contaminates  the  system.  It  can  no  more 
produce  syphilis  than  can  scrofula  or  cancer.  The  true  chan- 
cre should  never  be  cut  out  or  burned  out,  because  the  system 
is  already  contaminated  when  it  is  perceived.  Its  existence  is 
positive  proof  that  the  system  is  already  poisoned.  Excision 
and  cauterization  irritate  the  sores,  aggravate  the  existing 
inflammation,  and  thus  enhance  the  chances  of  suppurating 
bubo. 

Venereal  sores  require  exactly  the  same  treatment  as  other 
sores,  and  heal  most  quickly  under  the  application  of  ano- 
dynes, astringents  and  protectives,  accompanied  by  the  inter- 
nal administration  of  iron  and  bitter  tonics.  The  occasional 
application  of  sulphate  of  copper  often  promotes  their  heal- 
ing. Soap  and  water  are  irritants  to  syphilitic  sores  as  they 
are  to  all  others,  and  should  rarely  be  used  in  the  manage- 
ment of  any  of  the  solutions  of  continuity.  To  cleanse  the 
sores  oil  is  the  best  material. 

Diet  in  Syphilis. — The  diet  should  be  the  best  at  the  pa- 
tient's command,  and  meats  and  fats  should  be  especially 
insisted  on.  Tobacco  and  alcohol  must  be  imperatively  pro- 
hibited in  all  the  stages  of  the  disease.  They  act  both  as 
local  irritants  and  constitutional  poisons. 

Secondary  and  tertiary  sores  require  the  same  management 
as  the  primary  lesions  in  all  respects.  Far  too  much  atten- 
tion is  usually  given  to  local  treatment  in  syphilis,  as  in  other 
eruptive  diseases. 

Mercury  is  the  only  antidote  to  constitutional  syphilis,  and 
syphilis  is  always  constitutional.  For  mercury  we  possess  no 
substitute.  Iron  and  bitter  tonics,  and  all  agents  which  pro- 
mote nutrition,  should  be  given  in  connection  with  the  mer- 
cury, and  large  doses  of  quinia  are  often  demanded;  cod-liver 
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oil,  syrup,  hypophosphites,  syrup,  ferri  iod.,  and  the  extract 
of  malt,  are  valuable  remedies  in  the  advanced  stages. 

In  the  treatment  of  tertiary  syphilis,  iodide  of  potassium 
possesses  great  palliative,  if  not  curative  influence ;  and  with- 
out it,  it  is  impossible  in  many  cases  to  control  the  more  ad- 
vanced and  serious  manifestations  of  the  disease.  It  should 
be  given  largely  diluted,  and  from  a  drachm  to  one  ounce  or 
more  in  the  twenty-four  hours  is  often  required. 

The  best  form  of  mercury  for  internal  administration,  in 
my  judgment,  is  corrosive  sublimate  in  solution.  The  best 
method  of  administering  mercury  is  the  moist  mercurial  vapor 
bath.  The  baths  remove  the  symptoms  of  the  disease  with 
greater  certainty,  with  more  rapidity,  relapses  are  less  fre- 
quent, and  the  risk  of  producing  the  ill  effects  of  mercury 
under  this  treatment  is  nil.  Mercurial  inunction  is  the  most 
satisfactory  method  in  infantile  syphilis,  though  the  bichlo- 
ride acts  well  in  these  cases.  Whatever  form  of  mercury  or 
method  of  administration  be  adopted,  treatment  should  be 
prolonged  uninterruptedly  for  some  weeks  or  months  after  all 
signs  of  the  disease  have  disappeared ;  and  the  mercurial 
treatment  should  be  followed  by  a  more  or  less  prolonged 
course  of  iodide  of  potassium. 

Prognosis. — An  eminent  German  syphilologist  is  said  to 
have  declared  that  "not  only  is  syphilis  never  eradicated 
from  the  system,  but  that  the  ghosts  of  pock-infected  inhab- 
itants of  this  world  will  suffer  from  the  dread  affection  in  the 
land  of  shadows."  And  there  is  a  widely  prevalent  popular 
belief  that  syphilis  is  never  entirely  cured,  and  not  a  few 
physicians  entertain  this  opinion. 

My  belief  is  that  syphilis  is  one  of  the  positively  curable 
diseases,  and  I  know  of  no  malady  the  symptoms  of  which 
yield  more  kindly  and  certainly  to  proper  treatment.  Indeed, 
I  believe  that  bad  treatment,  and  exaggeration  of  statement, 
are  largely  responsible  for  the  fearful  reputation  this  disease 
has  acquired  for  violence,  malignity  and  obstinacy.  At  the 
same  time  I  must  admit  that,  in  extremely  rare  instances, 
cases  may  be  encountered  which  defy  all  treatment. 
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Propiosis  is  most  favorable  in  children,  and  the  younger 
the  better  are  the  chances. 

Next  to  children,  women  are  most  satisfactorily  treated. 

Young  men  stand  next  in  point  of  curability:  the  older  the 
patient  is,  the  less  is  the  likelihood  of  permanent  cure. 

How  we  may  know  when  our  patients  are  cured  of  syphilis, 
is  a  question  impossible  to  be  satisfactorily  answered  in  the 
present  state  of  our  knowledge.  I  consent  to  patients  marry- 
ing after  twelve  months  of  freedom  from  syphilitic  manifesta- 
tions, if  they  have  previously  undergone  a  thorough  course 
of  mercury  and  potash.  At  the  same  time,  I  warn  them  that 
the  only  proof  of  cure  is  immunity  from  the  symptoms,  and 
that  it  is  possible  that,  either  in  himself,  his  wife,  or  his  off- 
spring, syphilis  may  crop  out.  But  if  the  disease  returns,  it 
almost  always  yields  speedily  to  treatment ;  and  if  the  wife  or 
child  get  it,  they,  as  a  rule,  quickly  recover. 

I  hope  I  may  not  be  understood  as  advising  syphilitics  to 
marry.  It  would  be  safer  and  far  better  for  the  race,  if  all 
syphilitics,  and  consumptives,  and  rheumatics,  and  epileptics, 
and  all  others  not  indisputably  sound,  could  be  prohibited  the 
privilege  of  procreation.  But  since  such  people  will  marry, 
we  should  give  them  all  comfort  possible  within  the  bounds 
of  truth. 

Louisville,  Ky. 


GLAUCOMA    SIMPLEX. 

BY    I.    A.    E.    LYONS,    M.    D. 

Jennie  T. ,  age  fifteen  years,  for  the  last  five  years  has  at 
times  suffered  from  indistinct  vision,  but  during  the  intervals 
vision  would  return  to  a  normal  standard.  The  disease  was 
allowed  to  run  its  course  uninterrupted,  the  patient  not  being 
aware  of  the  insidious  nature  and  permanent  injury  likely  to 
result.      Finally  the  intervals  when  vision  was  good  became 


Glaucoma  Simplex.  357 

shorter  and  shorter,  the  pain  in  and  about  the  eye  and  side  of 
the  head  more  severe,  with  slow  but  permanent  contraction  of 
the  visual  field,  the  pain  being  worse  at  night  and  so  severe 
that  sleep  was  impossible.  These  troubles  continued  to  grow 
worse  until  I  saw  her  with  Dr.  T.  Parvin,  on  the  second  day 
of  March,  at  which  time  the  following  symptoms  were  noted : 
In  the  right  eye,  both  qualitative  and  quantitative  vision  were 
lost;  that  is,  she  could  see  nothing.  The  tension  of  the  eye 
was  equal  to  plus  two,  or  second  degree,  for  the  fingers  could 
only  slightly  impress  the  coats  by  pressure  on  the  eye. 

In  the  left  eye  the  field  of  vision  was  much  contracted, 
especially  on  the  nasal  side ;  this  half  of  the  visual  field  being 
incapable  of  appreciating  light,  while  on  the  temporal  side  it 
was  concentrically  contracted  only.  Tension  did  not  quite 
equal  plus  two  in  this  eye,  and  the  patient  counted  my  fingers 
at  a  distance  of  one  and  a  half  feet,  when  the  head  was  slightly 
turned  to  the  left  of  the  vertical  meridian. 

The  external  appearance  of  the  eyes  was  perfectly  healthy, 
the  iris  looked  natural,  and  the  refractive  media  were  clear. 
The  ophthalmoscope  revealed  the  fact  that  both  of  the  papillae 
were  slightly  excavated  and  very  pale,  and  that  arterial  pulsa- 
tion was  easily  produced. 

At  this  visit  chloroform  was  administered,  and  I  made  an 
iridectomy  in  each  eye  as  large  as  could  be  done  conveniently, 
after  which  the  eyes  were  bandaged  and  the  girl  put  to  bed. 
I  saw  the  patient  again  on  April  10th,  but  before  this  time 
had  been  apprised  of  the  gradual  improvement  of  vision  and 
the  lessening  of  pain ;  and  that  she  had  written  a  letter,  some- 
thing she  had  not  done  for  years.  On  examining  the  eyes,  I 
found  that  with  the  right,  the  one  with  which  she  saw  nothing 
before  the  operation,  she  could  now  see  my  hands  and  tell  if 
one  or  both  were  before  me  at  a  distance  of  ten  feet.  The 
tension  was  slightly  above  normal,  but  very  much  less  than  it 
had  been.  With  the  left  eye,  with  which  she  counted  fingers 
with  difficulty  at  one  and  a  half  feet  before  the  operation,  she 
now  counted  at  a  distance  of  fifteen  feet.     The  tension  of  this 
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eye  was  normal.  The  ophthalmoscope  showed  a  remaining 
exudation  of  the  optic  papillae,  which,  instead  of  being  pale 
as  formerly,  were  now  of  a  reddish  color,  which  indicated 
that  the  tension  was  less,  and  that  the  circulation  was  again 
restored. 

Treatment  in  these  cases  is  effectual  if  it  be  begun  in  time. 
The  treatment  consists  in  drawing  a  portion  of  the  iris  through 
an  incision  made  in  the  sclerotic,  about  one  line  from  the 
sclero-corneal  junction,  and  snipping  it  off  quite  up  to  its 
ciliary  attachment.  This  causes,  in  the  vast  majority  of  cases, 
a  permanent  diminution  of  the  abnormally  increased  inter- 
ocular  tension;  just  how  it  does  it,  is  not  definitely  known. 

The  sooner  the  iridectomy  be  done  the  better;  if  it  be 
delayed  too  long,  it  gives  time  for  the  development  of  de- 
generate changes.  Hence  comes  the  rule,  the  operation 
should  be  performed  as  soon  as  possible.  (Stellwag.)  The 
main  object  of  the  operation  is  the  reduction  of  the  inter- 
ocular  tension,  thereby  establishing  a  more  favorable  condi- 
tion of  the  circulation  and  nutrition. 

Finally,  if  the  glaucomatous  degeneration  is  far  advanced, 
an  iridectomy  would  only  increase  the  difficulty,  and  the  best 
plan  then  would  be  to  enucleate  the  ball. 
Indianapolis. 
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Medical  Statistics  of  the    Provost-Marshal-General's    Bureau.     By  J. 
H.  Baxter,  A.  M.,  M.  D. 

These  two  thick  quarto  volumes  contain  a  mass  of  statistics 
which,  it  is  to  be  apprehended,  few  readers  will  have  the  cour- 
age to  encounter;  but  the  conclusions  to  be  drawn  from  them 
have  a  general  interest  which  impels  us  to  attempt  a  partial 
analysis  of  their  contents.  They  relate  to  the  examination  of 
men  drafted  into  the  military  service  of  the  United  States, 
their  size,  figure,  and  all  disqualifying  circumstances,  and  are, 
therefore,  anthropological  as  well  as  medical.  They  embody 
the  records  of  the  examination  for  military  service  of  over  a 
million  of  men.  It  is  seldom  that  an  opportunity  is  afforded 
the  medical  inquirer  of  resting  his  opinions  on  so  wide  a  basis 
of  induction. 

Among  the  questions  suggested  by  those  statistics  is  the 
age  at  which  man  attains  his  full  stature.  The  popular  belief 
fixes  it  at  about  twenty-one,  but  the  period  is  much  later 
according  to  the  tables  in  these  volumes,  as  indeed  Quetelet 
and  other  foreign  writers  had  shown  it  to  be  in  Europe.  It 
appears  that  the  white  native  of  our  northern  states  does  not 
attain  his  full  growth  until  he  is  between  thirty  and  thirty-five 
years  of  age.  Thus,  while  the  average  height  of  46,855  men 
under  twenty  years  was  66.57  inches,  that  of  23,174  from 
thirty  to  thirty-five  years  was  68.22  inches. 

The  mean  height  of  315,620  United  States  soldiers  was 
found  to  be  67.672  inches.  In  this  particular  Kentuckians 
stand  at  the  head  of  the  list.  Their  average  height  was  found 
to  be  68.677,  or  an  mcn  above  the  general  average.  Kansas 
comes  next  to  Kentucky  in  this  respect,  and  shows  an  average 
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of  68.551  inches.  Then  follow  Minnesota,  Missouri,  Califor- 
nia, Nevada,  Indiana,  West  Virginia,  Wisconsin,  Maine,  Iowa, 
Illinois,  in  the  order  mentioned,  down  to  Connecticut,  where 
it  was  determined  to  be  66.587,  or  more  than  two  inches 
below  the  Kentucky  average. 

The  girth  of  the  chest  was  found  greatest  in  Indians ;  next 
in  soldiers  from  Kentucky  and  Tennessee :  the  average  being 
34.50  inches;  that  of  the  troops  from  those  states  was  35.30, 
or  nearly  an  inch  in  excess.  These  states  General  Gaines  once 
called  "the  great  military  states,"  and  the  stature  of  their 
men  shows  them  formed  for  war.  The  girth  of  the  chest  it  is 
proved  increases  as  the  height  extends,  with  a  regularity  that 
would  almost  admit  of  an  arithmetical  calculation. 

Mobility  of  the  chest  affords  important  indications  as  to  fit- 
ness for  military  duty,  and  consequently  as  to  constitutional 
vigor.  It  increases  with  the  height  of  the  individual.  If, 
with  a  certain  stature,  a  corresponding  girth  and  mobility  of 
the  chest  is  not  found  to  exist,  the  man  is  unfit  for  a  military 
life.  The  spirometer  thus  often  detects  incipient  phthisis, 
which  affects  the  breathing  capacity  before  it  reveals  itself  by 
any  other  sign.  The  mean  expansion  being  three  inches,  in 
a  few  cases  it  was  found  to  be  as  much  as  six  or  even  seven 
inches,  and  in  some  who  were  accepted  as  little  as  one  inch ; 
but  some  abnormal  condition  of  the  chest  may  be  suspected 
when  the  mobility  is  so  slight. 

In  regard  to  military  aptitude,  or  the  union  of  all  the  con- 
ditions of  admissibility  into  military  service,  our  country  is 
proved  by  these  statistics  to  rank  high  among  the  nations  of 
the  earth.  The  military  population  of  the  United  States  in 
i860  was  5,624,065,  of  which  1,604,  J93  is  to  be-  deducted  as 
being  in  the  insurgent  states.  In  1861,  and  during  the  war,  it 
may  be  set  down  as  a  little  over  five  millions,  allowing  for 
increase.  The  entire  number  of  men  called  for  by  the  presi- 
dent was  2,942,748,  and  the  number  actually  furnished  was 
2,690,401.  At  the  end  of  the  war  there  were  two  millions 
and  a  quarter  enrolled,  but  up  to  that  time  undisturbed  by 
the  draft.     So  that  of  five  million  men  forming  the  war  class, 
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3,817,452  were  found  fit  for  military  service.  Or,  in  other 
words,  one-half  of  the  entire  male  population,  between  the 
ages  of  eighteen  and  forty-five  years,  actually  bore  arms  un- 
der the  union  flag ;  and  nearly  the  full  remainder  stood  ready 
to  take  them  up  if  called  upon.  The  conclusion  which  we 
would  draw  from  these  facts  is  a  political  one,  not  medical, 
but  we  hope  will  be  excused  in  this  connection.  It  is  that 
our  country  has  small  need  of  a  standing  army.  That  which 
Dr.  Baxter  draws  is  equally  obvious  and  just,  ''that  with  such 
a  record  of  patriotic  devotion  in  the  past,  it  is  not  needful  to 
inquire  particularly  into  the  rate  of  military  aptitude  of  this 
nation." 

A  series  of  charts  composed  of  horizontal  lines  or  columns 
is  given,  by  which  is  at  once  presented  to  the  eye  the  preva- 
lence of  various  diseases  in  different  nativities,  in  married  or 
single  life,  in  different  temperaments,  and  at  various  ages. 
Take  chronic  rheumatism,  for  example;  the  column  repre- 
senting the  married  is  three  times  as  long  as  that  standing  for 
single  life.  The  column  opposite  forty  years  and  over,  is 
twice  as  long  as  the  one  opposed  to  thirty-five,  forty,  and 
more  than  ten  times  as  long  as  the  one  representing  twenty 
years.  And  as  to  nations,  the  charts  show  that  the  men  of 
Norway  furnish  twice  as  many  as  any  other  people. 

In  scrofula,  little  difference  appears  in  the  length  of  the 
columns  until  we  reach  nativities,  when  that  pointing  to  Den- 
mark is  seen  to  be  more  than  twice  the  average  length,  and  a 
fourth  longer  than  that  which  represents  the  United  States. 

Phthisis  pulmonalis  is  shown  by  the  charts  to  have  been 
nearly  three  times  more  common  among  the  married  than  the 
single ;  to  have  been  present  oftener  in  persons  from  thirty- 
five  to  forty  than  at  any  other  age ;  next  at  thirty  to  thirty- 
five,  and  at  forty  and  over ;  and  very  much  seldomer  at  twenty 
to  twenty-five,  and  especially  under  twenty.  In  regard  to  na- 
tivities, Poland  has  a  column  nearly  twice  as  long  as  that  of 
the  United  States,  more  than  twice  as  long  as  that  of  Norway, 
and  more  than  ten  times  as  long  as  the  column  representing 
Denmark. 
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The  ratio  rejected  on  account  of  diseases  of  the  nervous 
system  was  much  greater  among  the  natives  of  Mexico,  Hun- 
gary and  Holland,  as  indicated  by  the  chart ;  and  the  ratio  of 
Hungarians  rejected  on  account  of  insanity  was  double  the 
average  of  all  nations,  and  more  than  four  times  the  ratio  of 
the  United  States.  These  facts  are  very  strikingly  represented 
in  the  charts.  Age  constantly  appears  as  increasing  the  lia- 
bility to  disease.  Complexion  or  temperament  is  shown  to 
exert  a  trifling  influence,  though  the  line  standing  for  the 
blonde  is  generally  a  little  longer  than  the  one  pointing  to 
dark  complexions.  The  influence  of  trades  and  professions 
in  developing  diseases,  and  the  relations  of  height  and  girth 
of  chest  to  various  affections,  are  exhibited  in  these  charts, 
with  many  other  points  interesting  to  medical  men. 

Disease,  in  its  relation  to  occupation,  is  shown  by  one  of 
the  charts ;  and  it  appears  that  among  the  professions  editors 
were  rejected  oftener  than  any  others,  and  next  to  them  teach- 
ers ;  and  then  follows,  in  the  order  named,  physicians,  clergy- 
men, public  officers,  dentists,  lawyers,  architects,  druggists, 
musicians  and  students.  Among  skilled  trades,  paper-makers 
and  hangers  stand  at  the  head  of  the  list,  and  iron-workers 
and  tanners  at  the  foot ;  and  among  the  unskilled,  watchmen 
were  rejected  in  much  the  largest  ratio,  and  soldiers  in  far  the 
least. 

Of  the  states,  Massachusetts  in  a  thousand  men  presented 
just  twice  as  many  who  were  rejected,  on  account  of  general 
disease,  as  Minnesota;  four  times  as  many  as  Maryland,  Mich- 
igan or  Wisconsin ;  and  five  times  as  many  as  New  Jersey  or 
West  Virginia.  But  organic  diseases  caused  the  rejection  of 
much  the  larger  number  in  Missouri,  Kentucky,  Illinois  and 
Maryland ;  Massachusetts  being  below  the  average,  and  New 
York,  Vermont  and  Rhode  Island  standing  at  the  bottom  of 
the  list. 

Following  these  charts  are  maps  illustrating,  by  gradation 
of  color,  the  prevalence  of  all  disqualifying  diseases  in  the 
several  congressional  districts  of  the  United  States.  One  of 
these  is  devoted  to  chronic  rheumatism,  another  to  syphilis, 
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another  to  phthisis,  and  so  on.  They  afford  matter  for  curious 
speculation,  and  the  medical  philosopher  will  study  them  with 
deep  interest. 

Part  III  of  the  first  volume  consists  of  the  reports  of  sur- 
geons of  boards  of  enrollment,  in  which  the  following,  among 
other  points,  are  noticed :  The  geographical  character  of  each 
district ;  its  inhabitants,  their  mode  of  living,  diseases,  and 
their  cause;  the  frauds  most  frequently  resorted  to  by  drafted 
and  enrolled  men ;  the  nationality  presenting  the  greatest 
physical  aptitude  for  military  service ;  and  the  physical  quali- 
fications of  colored  men  for  the  same.  The  reports  supply 
far  the  most  connected  account  extant  of  the  physical  charac- 
teristics, and  the  social  and  hygienic  condition  of  the  inhab- 
itants of  the  states  that  resisted  the  rebellion.  The  medical 
man  is  most  concerned  in  what  relates  to  the  prevailing  dis- 
eases of  the  various  districts,  and  their  conjectured  etiology. 
To  him  they  are  of  great  interest,  as  presenting  ' '  a  compre- 
hensive view  of  the  nosogeography  of  the  entire  belt  of  the 
northern  states." 

As  many  reports  are  given  from  each  state,  in  most  in- 
stances, as  it  contains  congressional  districts.  Thus  there  are 
eight  from  Kentucky  (all  but  the  seventh  district),  which 
afford  in  the  aggregate  a  very  complete  view  of  the  medical 
topography  and  diseases  of  the  commonwealth  in  all  its  quar- 
ters. Dr.  J.  M.  Best  reports  on  the  first  district,  consisting 
of  the  counties  in  the  west  end  of  the  state,  lying  on  the 
Ohio  and  Cumberland  rivers.  One  fact  that  struck  him,  he 
remarks,  was  the  sameness  of  the  diseases  of  the  valley  and 
district.  Another  was  the  frequent  errors  in  diagnosis  com- 
mitted, malarial  cases  being  often  mistaken  for  typhoid  fever, 
and  treated  consequently  upon  the  expectant  plan. 

This  latter  statement,  we  confess,  surprises  us.  We  had 
supposed  that  the  error  was  generally  in  the  other  direction. 
Too  much  medication  rather  than  nihilism,  is  the  charge  most 
frequently  brought  against  our  practitioners  in  Kentucky. 
But  the  hint  is  a  timely  one.  It  may  be  that  the  alleged  mis- 
conception does  sometimes  occur,  with  the  consequent  error 
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in  therapeutics.  Certain  it  is  that  we  meet  pretty  often  in 
Kentucky  with  cases  which  are  not  typhoid  fever,  but  which, 
at  the  same  time,  are  not  amenable  to  the  remedies  that  arrest 
malarial  diseases.  In  vain  do  we  push  quinia  in  such  cases ; 
they  run  on  not  unfrequently  for  weeks  unaffected  by  it. 
And  yet  they  are  wanting  in  the  pathognomonic  symptoms 
of  typhoid  fever;  and  the  only  rational  course  with  them 
seems  to  be  the  expectant. 

A  question  discussed  by  Dr.  Baxter,  in  his  introduction  to 
the  first  volume,  has  a  curious  interest,  though  destitute  of 
any  practical  bearing.  It  relates  to  anthropometry,  or  the 
proper  proportions  of  the  human  body.  The  celebrated 
Greek  sculptor,  Polykleitus,  wrote  a  treatise  on  the  subject 
which  has  been  lost ;  but  some  account  of  it  was  left  by  the 
Roman  writer  on  architecture,  Vitruvius,  who  gives  the  fol- 
lowing as  some  of  his  propositions.  He  says:  "The  human 
body,  as  nature  composed  it,  has  this  proportion,  that  the 
face  is  a  tenth  part  of  the  whole  height ;  it  is  the  same  length 
from  the  wrist  to  the  tip  of  the  middle  finger.  The  head, 
from  the  chin  to  the  top  of  the  skull,  is  one-eighth  part ;  the 
same  to  the  pit  of  the  neck.  From  the  top  of  the  chest  to 
the  roots  of  the  hair  is  one-sixth  part,  and  to  the  top  of  the 
head  one-fourth.  The  third  part  of  the  face  is  from  the  bot- 
tom of  the  chin  to  the  lowest  part  of  the  nostrils.  The  foot 
is  one-sixth  part  of  the  whole  height ;  the  cubit  one-fourth. 
The  navel  is  naturally  the  center  of  the  body ;  for  if  a  man  be 
laid  upon  his  back,  with  hands  and  feet  extended,  and  his 
navel  be  taken  for  the  center,  the  circumference  of  a  circle  so 
drawn  would  touch  the  extremities  of  his  fingers  and  toes." 

The  question  is  an  interesting  one  whether,  since  the  age  of 
these  ancient  writers  or  in  our  country,  the  human  form  has 
undergone  any  change  for  the  worse ;  and  it  is  gratifying  to 
reach  the  following  conclusion  as  stated  by  Dr.  Baxter : 
"Everything  tends  to  establish,  on  the  contrary,  that  the 
human  type  in  our  clime  is  identical  with  that  deduced  from 
observation  of  the  most  symmetrical  ancient  statues." 

The  second  volume  is  composed  entirely  of  tables,  which 
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are  designed  to  show  the  relation  of  stature,  complexion  and 
age  to  girth  and  expansion  of  the  chest,  and  of  both  to  local- 
it)'  ;  and  the  difference  of  races  and  nationalities  with  regard 
to  all.  Other  tables  are  taken  up  with  the  more  important 
relations  of  disease  to  stature,  age,  girth  of  the  chest,  com- 
plexion, marriage,  occupation  and  age.  The  principal  results 
have  been  already  stated. 

If  this  learned  work  should  fail  to  attract  much  present 
attention,  it  is  one  which  will  be  consulted  by  future  genera- 
tions for  statistics  which  are  no  where  else  to  be  found. 


A  Course  of  Practical  Histology,  being  an  Introduction  to  the  Use  of  the 
Microscope.  By  Edward  Albert  Schaefer,  Assistant  Professor  of  Physi- 
ology in  University  College,  London.     Philadelphia :     Henry  C.  Lea. 

The  tyro  in  the  use  of  the  microscope  often  fails  to  discern 
the  changes  in  a  pathological  specimen  on  account  of  an  infe- 
rior light,  an  improper  use  of  lenses,  or  some  error  in  mount- 
ing the  object  to  be  magnified.  This  book  gives  specific 
instructions  for  the  suitable  preparation  of  animal  tissues ; 
and  in  the  introductory  chapter  "an  account  is  given  of  the 
several  parts  of  the  microscope,  and  the  purposes  for  which 
they  are  intended,  without  entering  into  an  explanation  of  its 
optical  construction."  In  the  first  chapter  is  given  the  man- 
ner of  preparation  and  examination  of  blood,  which  is  so 
clear  and  explicit  that  it  is  refreshing  to  observe  it  in  a  scien- 
tific work ;  and  equally  simple  and  terse  in  style  are  the  re- 
maining chapters.  There  is  an  appendix,  which  gives  the 
method  of  measuring  objects,  mode  of  counting  blood  cor- 
puscles, employment  of  eosin  as  a  staining  fluid,  etc. 

This  is  a  book  which  we  do  not  hesitate  to  recommend  to 
the  profession.  It  is  not  as  complete  as  some  works  on  the 
subject,  for  it  is  only  intended  as  an  introduction  ;  but  in  these 
progressive  times,  when  many  physicians  are  taking  up  the 
study,  this  is  a  book  that  is  needed,  and  might  be  appropri- 
ately named  the  study  of  microscopy  and  histology  without  a 
teacher. 
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Therapeutic  Use  of  Faradaic  and  Galvanic  Currents  in  the  Electro- 
Thermal  Bath.  By  Justin  Hayes,  M.  D.  Cloth,  i6mo.,  112  pp.  Chi- 
cago:    Jansen,  McClurg  and  Co.      1877. 

Dr.  Hayes  has  had  an  experience  of  more  than  fifteen  years 
in  the  use  of  the  electro-thermal  bath,  and  is  probably  entitled 
to  speak  on  this  subject.  He  says  that  "he  is  confident  that 
as  an  auxiliary  in  the  treatment  of  diseases  of  women,  this 
bath  is  a  boon  of  greater  value  to  her  than  has  been  discov- 
ered during  the  last  fifty  years."  The  bath-tub  is  so  arranged 
that  when  the  patient  is  in  it,  a  faradaic  or  galvanic  current 
can  be  sent  through  the  water.  After  general  directions  as  to 
the  temperature  of  the  water  and  the  manner  of  giving  the 
bath,  the  history  of  twenty  cases  of  various  diseases  treated 
is  given,  among  which  is  the  cure  of  a  case  of  progressive 
locomotor  ataxia.  We  confess  we  are  somewhat  skeptical 
about  its  curing  a  case  of  progressive  locomotor  ataxia,  but 
hope  that  it  is  true,  and  that  hereafter  physicians  may  not  be 
so  powerless  in  the  treatment  of  this  intractable  disease. 


A  Directory  for  the  Dissection  of  the  Human  Body.     By  John  Clel- 
AND,  M.  D.,  F.  R.  S.     Cloth,  i2mo,  182  pp.    Philadelphia:     Henry  C.  Lea. 

Our  text-books  on  anatomy  do  not,  as  a  rule,  give  directions 
in  detail  how  to  dissect  a  given  region  or  part,  and  hence  the 
demand  for  such  books  as  Cleland's  Dissections,  which  are 
intended  to  be  used  in  the  dissecting-room  by  the  student. 
In  this  little  book,  after  describing  how  to  use  the  instruments 
and  the  order  of  dissection,  the  author  proceeds  to  give  an 
accurate  description  of  the  manner  of  systematic  dissection 
of  the  entire  body.  The  book  will  be  useful  to  one  just 
beginning  to  dissect,  and  the  writer  "hopes  it  will  afford  to 
the  student  who  has  carefully  dissected,  the  means  of  easily 
reviving  before  his  mind  the  picture  of  the  parts  as  he  has 
seen  them." 
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Litholysis. — Dr.  George  C.  Duncan,  in  Edinburgh  Medical 
Journal  for  May,  says:  In  fulfillment  of  the  promise  given 
in  the  introductory  notice  of  this  subject  in  the  October  num- 
ber of  the  Edinburgh  Medical  Journal,  I  will  now  attempt  to 
lay  before  your  readers  a  more  minute  description  of  the 
instrument;  but,  before  doing  so,  I  wish  it  to  be  distinctly 
understood  that  I  do  not  pretend  to  say  that  all  urinary  cal- 
culi can  be  got  rid  of  by  litholysis,  but  that  some  cases  may 
be  successfully  operated  upon ;  and  if  the  percentage  of  these 
be  ever  so  small,  it  is  I  think  worthy  to  be  placed  in  the  list 
of  means  employed  for  their  removal. 

An  examination  of  the  annexed  diagram  will  assist  in  giv- 
ing a  clear  idea  of  the  instrument. 


In  my  former  article  I  stated  that  the  method  proposed  was 
to  encase  the  calculus  in  a  thin  pouch  of  india-rubber,  intro- 
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duced  by  a  suitable  contrivance,  which  is  somewhat  similar  to 
an  ordinary  catheter,  the  difference  being  that  about  one-third 
of  the  convex  side  of  the  curved  part  is  wanting,  making  a 
sort  of  trough  in  which  lies  the  rubber  pouch  when  empty, 
and  in  readiness  for  either  insertion  or  extraction ;  and  enter- 
ing this  pouch  are  two  rubber  tubes  which  communicate  from 
it  through  the  catheter  to  the  operator. 

The  instrument  consists,  in  the  first  place,  of  an  ordinary 
catheter  (A),  gold-plated  to  prevent  any  corrosive  action  tak- 
ing place  from  any  of  the  acids  used  coming  in  contact  with 
it.  Running  through  this  catheter  is  a  small  stiff  steel  wire 
(B)  and  attached  to  one  end  of  an  elliptical  steel  spring  (G), 
which  is  fixed  at  the  other  end  to  the  point  of  the  catheter, 
where  it  works  on  the  hinged  joint  (F),  so  that  when  the  wire 
(B)  is  forced  through  the  catheter,  the  spring  which  is  fixed 
at  the  joint  (F)  is  allowed  to  open,  and  by  drawing  the  wire 
(B)  in  the  opposite  direction,  the  spring  is  forced  to  close  and 
lie  in  the  trough  of  the  catheter.  Attached  to  this  spring  (G) 
is  a  rubber  pouch  (E),  the  mouth  (D)  of  which  is  surrounded 
by  the  spring  (G),  so  that  the  opening  and  closing  of  the 
pouch  is  accomplished  by  the  pushing  and  drawing  of  the 
wire  (B).  This  pouch  is  made  of  the  thinnest  rubber  very 
highly  vulcanized,  insuring  it  of  elasticity  and  strength,  yet 
taking  up  no  more  room  than  the  trough  of  the  catheter  can 
easily  afford.  The  size  of  this  pouch  is  about  two  inches  in 
depth,  and  the  diameter  about  the  same  size  as  the  spring, 
which  is  about  two  and  a  half  inches  in  its  long  diameter,  and 
one  and  three-quarters  in  its  short,  when  open  to  its  full  capa- 
city. The  wire  attached  to  this  spring  (which  in  other  words 
is  the  mouth  of  the  pouch),  when  withdrawn,  is  securely  fast- 
ened to  a  contrivance  of  which  no  other  description  need  be 
given  than  that  it  is  arranged  with  a  screw  by  which  any 
amount  of  traction  can  be  applied  to  the  wire  (B),  which 
insures  a  safe  closure  of  the  pouch  (E),  as  the  curvature  of 
the  catheter  serves,  as  it  were,  for  its  point  dappui.  Enter- 
ing this  pouch  at  the  side  next  the  operator  are  two  small 
rubber  tubes  (CC),  their  entrance  being  close  at  the  edge,  just 
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allowing  free  communication  with  the  interior  when  it  is 
closed;  these,  as  before  stated,  pass  through  the  interior  of 
the  catheter  to  the  operator.  As  will  be  6een  by  the  above, 
the  mouth  of  the  pouch  must  be  closed,  and  the  bulk  of  it 
placed  in  the  hollow  of  the  catheter  before  introducing  it  into 
the  bladder;  if,  then,  by  using  the  catheter  as  a  sound,  the 
situation  of  the  stone  can  easily  be  ascertained,  which,  being 
done,  pass  the  instrument  to  one  side,  so  that  the  stone  will 
be  on  the  other  side  of  the  instrument  to  that  on  which  lies 
the  pendant  part  of  the  pouch,  or,  in  other  words,  in  apposi- 
tion to  the  mouth  of  the  pouch ;  then,  by  forcing  the  wire  or 
stilet  through  the  catheter,  this  mouth  is  opened  ready  for  the 
entrance  of  the  stone,  which  can  be  accomplished  by  making 
a  lateral  movement  with  the  outer  end  of  the  catheter.  It 
can  be  ascertained  when  in  the  entrance  by  drawing  on  the 
wire,  which  of  course  can  not  be  withdrawn,  if  there,  to  its 
usual  distance.  Having  arrived  at  this  stage,  it  will  be  found 
to  be  the  safest  plan  to  firmly  hold  the  stone  in  the  entrance 
until,  by  pressing  the  catheter  to  one  side,  the  mouth  of  the 
pouch  is  nearly  in  a  horizontal  position;  then,  by  withdrawing 
the  traction  from  the  wire,  the  spring  opens  of  its  own  accord 
and  allows  the  stone  to  drop  into  the  pouch,  which  being 
accomplished,  the  wire  is  drawn  out  and  fastened  to  the  appa- 
ratus, by  which  a  sufficient  amount  of  traction  can  be  given 
to  insure  a  complete  closure  of  the  entrance  of  the  pouch. 
The  stone  being  secured  in  the  pouch,  perfectly  isolates  it 
from  the  walls  of  the  bladder,  so  that  the  next  step  in  the 
operation  is  the  introduction  of  the  solvent,  which  is  done  by 
a  graduated  glass  syringe,  the  nozzle  of  which  fits  into  the 
end  of  one  of  the  tubes.  It  may  be  as  well  to  mention  here 
that  the  object  for  the  syringe  being  graduated  is  to  see  that 
the  same  amount  of  fluid  escapes  from  the  exit  tube  that  is 
forced  into  the  pouch,  for  fear  that  some  of  the  solution  might 
escape  into  the  bladder  owing  to  some  imperfection  in  the 
closure  of  the  entrance. 

In  theory,  different  solvents  will  be  required  for  the  solu- 
tion of  the  different  formations ;   but   practically,    nitric  acid 
Vol.  XV.— 24 
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will,  I  think,  be  the  solvent;  I  might  say,  par  cxcellos,  even 
the  cholesterine  formation  is  said  to  be  soluble  in  it  as  well  as 
in  alcohol.  No  doubt  it  will  be  at  once  asked,  will  not  the 
acid  destroy  the  pouch  and  tubes,  and  in  what  strength  will 
it  be  used?  Experience  has  taught  me  that  the  rubber  is  not 
acted  upon  by  the  acid,  and  the  strength  will  be  according  to 
the  length  of  time  wished  for  the  operation,  and  the  size  of 
the  stone,  with  the  general  state  of  the  patient.  A  solution 
containing  about  fifty  per  cent,  of  acid  disintegrates  them 
very  rapidly.  The  operator  must  be  governed  in  the  strength 
of  his  solution  chiefly  by  the  formation,  of  which  the  micro- 
scope must  be  his  guide.  I  will  have  to  defer  until  another 
time  some  experiments  concerning  the  different  degrees  of 
solubility  of  the  different  formation  of  vesical  calculi,  which  I 
wished  to  have  given  here,  on  account  of  having  been  disap- 
pointed in  the  receipt  of  some  specimens  promised.  It  may 
also  naturally  be  asked,  in  case  of  any  rupture  or  imperfect 
closure  of  the  pouch,  what  will  then  be  the  consequence,  and 
what  must  be  done?  By  having  a  graduated  gauge  on  both 
the  tube  of  entrance  and  exit,  it  can  easily  be  ascertained 
when  the  same  quantity  does  not  escape  that  has  been  inject- 
ed, and  if  such  an  accident  should  happen,  by  having  taken 
the  precaution  before  introducing  the  instrument  to  have  the 
bladder  partly  filled  with  urine,  so  that  the  small  amount  of 
acid  that  might  escape  will  be  diluted  to  such  a  degree  that 
no  harm  to  the  bladder  will  result.  As  a  precaution,  it  might 
be  well  to  have  an  extra  syringe  and  an  alkaline  solution  at 
hand,  so  that  it  could  be  injected  through  the  catheter  into 
the  bladder,  thus  thoroughly  preventing  any  farther  trouble. 
My  reason  for  mentioning  this  is,  that  an  objection  has  been 
frequently  made  to  me  while  discussing  the  feasibility  of  the 
plan,  which  was,  that  the  formation  of  gas  from  the  disinte- 
grating stone  might,  if  the  tubes  became  obstructed,  burst 
the  pouch  and  allow  the  acid  to  escape  into  the  bladder. 
Allowing  that  such  an  accident  should  occur,  and  taking  into 
consideration  the  small  amount  of  acid  in  the  pouch,  and  the 
neutralizing  effect  of  the  stone,  together  with  the  dilution  it 
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would  receive  from  the  urine,  and  the  injection  of  the  fluid 
from  without,  I  do  not  think  that  any  serious  harm  would  re- 
sult. Electricity  has  been  proposed  to  disintegrate  stone,  but 
I  have  had  no  experience  with  it  as  yet.  It  has  occurred  to 
me,  if  it  is  of  use,  that  a  circuit  could  be  made  by  passing 
wires  through  the  tubes  instead  of  fluid,  so  that  the  stone 
would  be  between  the  poles  of  the  battery. 

Thrombosis  of  the  Right  Side  of  the  Heart  with  fre- 
quent Respiration. — Dr.  Betz,  Memorabilien,  April  30,  nar- 
rates this  case :  A  child  four  and  a  half  years  old,  was  very 
sick  with  a  chronic  bronchitis,  the  result  of  hooping-cough. 
Five  days  before  death  respiration  became  very  frequent — 
fifty-eight  per  minute ;  emphysema  supervened  suddenly,  the 
thorax  bulging  out,  and  lasted  until  death.  The  temperature 
gradually  became  lowered,  the  heart's  action  violent,  but  with 
dull  sound.  The  external  jugular  vein  on  the  right  side  be- 
came swollen,  cyanosis  following.  The  pulse  was  rather  slow, 
compared  with  the  frequency  of  respiration.  No  increase  of 
the  bronchitis,  or  any  other  affection  of  the  lungs,  could  be 
detected.  On  post  mortem  examination,  a  thrombus  was 
found  filling  the  right  ventricle  and  auricle  of  the  heart,  to 
which  were  attributed  all  the  symptoms  of  obstruction  to  the 
circulation. 

Constant  Irrigation  in  Cystitis. — Calvin  Ellis,  M.D., 
Jackson,  Professor  of  Clinical  Medicine  in  Harvard  Univer- 
sity, gives  his  experience  in  the  May  number  of  the  Nash- 
ville Journal  of  Medicine  and  Surgery,  with  the  above  treat- 
ment in  two  cases.  At  first  an  injection  of  a  solution  of 
carbolic  acid,  one  part  of  acid  to  one  hundred  and  twenty  of 
water,  was  used  ;  afterward  the  bladder  was  washed  out 
with  flax-seed  tea  three  times  daily,  and  finally  constant  irri- 
gation day  and  night  was  begun.  The  irrigation  would  be 
continued  for  several  days  and  then  omitted  for  a  day.  This 
treatment  was  pursued  from  six  to  eight  weeks,  the  symptoms 
being  gradually  ameliorated  till  the  patients  felt  perfectly  well. 
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Sulphurous  Acid  in  Chronic  Urticaria. — J.  V.  Shoe- 
maker, A.  M.,  M.  D.,  in  the  Medical  and  Surgical  Reporter, 
May  26th,  relates  a  case  of  this  trouble  in  which  he  tried  all 
the  remedies  likely  to  benefit  his  patient,  among  which  were 
alkaline  and  vapor  baths.  The  wheals  disappeared  and  reap- 
peared, and  finally  he  called  to  see  Professor  J.  M.  DaCosta 
with  the  patient.  In  all  the  Professor's  extensive  experience 
he  had  only  met  with  one  similar  case  that  had  resisted  all 
the  treatment  named.  The  patient  referred  to  was  an  elderly 
lady,  and  the  cause  of  the  urticaria  the  doctor  thought  was 
due  to  wearing  red  flannel  next  to  the  skin.  Different  reme- 
dies were  tried  without  success,  until  finally  the  patient  was 
placed  upon  one-drachm  doses  of  sulphurous  acid  in  syrup 
and  water  three  times  daily.  The  patient  speedily  recovered. 
At  Prof.  DaCosta's  suggestion  my  patient  was  placed  upon 
the  same  treatment,  in  addition  to  continuing  the  alkaline 
baths  at  night.  I  am  glad  to  add  that  in  four  days  after  using 
the  sulphurous  acid  the  effect  was  like  magic.  Four  months 
have  passed  since  the  wheals  disappeared.  The  patient  has 
again  his  healthy  and  robust  look.  There  has  been  no  sign 
of  a  return  of  the  disease.  The  sulphurous  acid  had,  no 
doubt,  an  alterative  and  tonic  action  upon  the  system. 

Movements  of  the  Brain. — Sigs.  Giacomini  and  Mosso, 
from  observations  upon  the  person  of  a  woman,  thirty-seven 
years  of  age,  who  had  lost  a  considerable  portion  of  the  fron- 
tal and  parietal  bones  from  the  ravages  of  syphilis,  describe 
the  following  movements  of  the  brain:  1.  Pulsations  pro- 
duced at  each  contraction  of  the  heart.  2.  Oscillations  which 
correspond  to  the  movements  of  respiration.  3.  Undulations 
which  are  larger  curves  caused  by  movements  of  the  vessels 
during  attention,  cerebral  activity,  or  sleep.  (Detroit  Medical 
Journal.) 
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Words  in  Medicine  and  Theology. — It  is  quite  interest- 
ing in  the  study  of  words  to  see  how  often  they  wander  from 
their  primitive  meaning — a  meaning  which  may  be  clearly  in- 
dicated by  their  etymology,  or  may  be  purely  arbitrary.  All 
are  familiar  with  a  passage  in  Lord  Bacon,  where  the  word 
" tincture"  is  most  appropriately  made  use  of  in  its  literal 
sense — a  sense  quite  different  from  its  meaning  in  pharmacy. 
Theology,  philosophy,  law  and  medicine  are  all  mutually  in- 
debted, exchanging  these  counters  of  thought,  or  using  them 
in  common.  Purge  has  similar  signification  in  medicine,  the- 
ology and  law. 

But  for  the  present  we  will  restrict  ourselves  to  a  few  exam- 
ples of  these  word  relations  between  medicine  and  theology ; 
many  of  them  will  illustrate  the  intimate  connection  between 
things  material  and  things  spiritual  that  exists  in  the  human 
mind.  Just  as  the  name,  tendon  of  Achilles,  carries  us  back 
to  the  legendary  history  of  Greece,  and  brings  before  us  the 
pages  of  Homer  and  of  Virgil ;  so  the  once  popular  designa- 
tion for  erysipelas,  ignis  sacer — the  sacred  fire — indicated  the 
belief  that  the  disease  was  of  divine  origin.  Erysipelas  sub- 
sequently received  the  name  of  St.  Anthony's  fire,  because  it 
was  believed  to  be  miraculously  cured  by  the  Egyptian  monk, 
St.  Anthony,  the  founder  of  monasticism. 

The  dance  of  St.  Vitus,  or  of  St.  Guy,  perpetuates  another 
religious  delusion,  perpetuates  also  a  medical  error;  for  this 
dansomania  of  the  middle  ages  was  neither  of  divine  infliction 
nor  of  saintly  cure,  and  it  was  not  the  chorea  of  medicine. 

We  much  prefer  the  direct  derivation  of  laudanum  from 
Laudate  Domuium,  to  the  obscure  and  remote  origin  given  by 
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Webster.  Besides  it  corresponds  better  with  the  name  opium, 
the  juice — analogous  to  Bible,  the  book — and  with  the  religi- 
ous spirit  which  pervaded  medicine  in  its  earlier  days.  And 
how  nobly,  too,  the  thought  expressed  by  the  former  deriva- 
tion is  uttered  by  the  illustrious  Sydenham  in  his  devout  and 
eloquent  eulogy  upon  opium  !  For  the  present,  therefore, 
notwithstanding  the  American  lexicographer  is  against  us, 
our  laudanum  shall  still  be,  Praise  the  Lord. 

The  transition  is  not  abrupt  from  this  form  of  the  most 
valuable  agent  for  the  relief  of  pain,  to  pain  itself,  the  duty 
of  relieving  which,  as  Spender  has  so  well  said,  stands  fore- 
most with  every  truthful  physician.  The  word  pain,  from  the 
Latin  poena,  punishment,  bears  witness  to  the  theory  that 
physical  sufferings  are  the  consequences  of  transgressed  law. 

The  ophthalmologists  have  very  much  to  say  upon  accom- 
modation, but  they  took  the  word  from  theology,  as  this  had 
adopted  it  from  logic:  it  was  used  both  in  logic  and  theology 
centuries  before  ophthalmology  had  an  existence. 

Doctors  of  medicine  might  talk  of  acephali,  without  reflect- 
ing that  doctors  of  theology  understood  by  this  term  certain 
schismatics  of  the  earlier  Christian  centuries.  Medicine  has 
its  caput  coli,  and  some  other  capita  too,  while  theology  has 
its  caput  jejunii ;  the  former  has  its  pediluvium,  the  latter  its 
pedilavium,  while  the  word  fo mites  is  a  common  possession. 

The  circulars  of  medical  colleges  make  us  so  familiar  with 
the  word  clinic,  and  its  present  meaning,  that  we  will  be  star- 
tled to  learn  it  was  used  at  least  sixteen  hundred  years  ago. 
"This  designation  was  applied  in  very  early  times  to  any  per- 
son who  was  baptized  in  private,  on  account  of  sickness  or 
approaching  death."  Clinics  are  generally  regarded  as  among 
the  great  advantages  of  medical  schools ;  but  the  theologian 
tells  us  that  clinics  were  unfavorably  looked  upon  as  Chris- 
tians, because  they  were  often  persons  who  had  put  off  their 
baptism  until  the  last,  that  they  might  live  unrestrained  lives, 
and  yet  hope  for  the  remission  of  their  sins  by  that  sacrament. 

More  than  thirty  years  since  the  word  embolism  was  given 
to  medicine  by  Virchow.      But  did  it  belong  to  him  by  any 


Notes  and  Queries.  375 

right  of  invention?  Not  at  all,  he  found  it  in  theology,  and 
there  it  had  been  for  many,  many  centuries.  Embolism  was 
the  intercalation  inserted  between  the  last  petition  of  the 
Lord's  Prayer  and  the  doxology  in  the  primitive  liturgies; 
but  embolism  is  something  quite  different. 

Hypostasis  and  hypostatic  we  use  quite  freely  in  medicine, 
forgetting  the  important  part  those  words  played  in  the  phi- 
losophy of  Aristotle,  and  the  keen  theological  controversies 
the  former  furnished  a  battle-field  for  in  the  days  of  Origen, 
and  the  fierce  anathema  of  the  Council  of  Nice  against  Arius 
over  his  interpretation  of  this  very  word. 

Idiots  we  regard  as  among  the  most  unfortunate  and  pitia- 
ble of  human  beings,  and  doctors  have  been  foremost  in  pro- 
moting all  efforts  for  their  education ;  but  the  idiots  of  old, 
the  idiotce,  were  simply  Christians  who  had  not  received  any 
ordination,  they  were  laymen. 

Letter  from  London. — We  are  indebted  to  Dr.  W.  W. 
Vinnedge,  of  Lafayette,  Ind. ,  for  the  following  letter  written 
from  London  on  the  twenty-fifth  of  April.  We  may  men- 
tion that  we  have  the  promise  of  frequent  similar  favors  from 
him  during  his  sojourn  of  a  year  abroad: 

For  the  American  physician  the  old  country  has  so  many 
objects  of  interest,  that  one  is  embarrassed  in  writing  a  letter 
by  the  multiplicity  of  topics.  The  profession  of  London  and 
of  Edinburgh,  the  only  cities  I  have  yet  visited,  are  exceed- 
ingly kind  to  strangers,  readily  furnishing  any  desired  infor- 
mation and  facilities  for  study.  Though  just  now  there  are 
no  lectures  in  the  schools,  there  is  no  deficiency  in  opportuni- 
ties for  professional  observation  and  inquiry.  The  physicians 
and  surgeons  of  the  hospitals  observe  the  regular  hours  for 
making  their  visits  to  the  out-patients  as  well  as  to  the  in- 
patients; and  the  "operating  days"  are  observed  as  usual. 
The  hour  for  making  professional  visits  to  the  hospitals  and 
for  operations  is,  as  a  rule,  from  half  past  one  to  half  past 
two  p.  m.  ;  while  the  day  of  the  week  for  clinical  lectures  and 
operations,  during  the  college  courses,  varies  in  different  hos- 
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pitals,  extending  through  the  entire  list  of  working  days ;  so 
the  student  may,  after  he  has  taken  his  degree,  occupy  his 
time  profitably  every  day.  The  spring  term  opens  about  the 
first  of  May,  and  closes  about  the  first  of  August ;  while  the 
winter  term  begins  first  of  November,  and  closes  with  the 
month  of  March. 

A  subject  attracting  a  great  deal  of  general  attention  and 
discussion  in  England  at  this  time,  is  that  of  the  relation  of 
the  public  and  the  profession  to  charity  institutions  and  char- 
ity patients.  A  largely  attended  public  meeting  was  held  last 
week  in  the  hall  of  the  Society  of  Arts,  to  hear  a  paper  on 
"Metropolitan  Medical  Relief,"  by  Sir  Charles  Trevelyan. 
Many  distinguished  men,  medical  and  others,  were  present, 
and  the  discussion  was  general  and  most  instructive.  The 
best  point  in  the  paper,  it  was  thought,  was  its  plea  for  the 
introduction  of  the  provident  principle  into  medical  chari- 
ties, for  the  sake  of  its  advantage  to  the  people  in  developing 
in  them  independence  and  self-reliance.  Sir  William  Gull,  Dr. 
West,  Mr.  Holmes  and  Mr.  Carter,  showed  in  their  speeches 
the  humane  and  social  bearings  of  the  question,  and  the  many 
difficulties  encountered  in  the  detailed  application  of  the  prin- 
ciple in  hospitals  and  dispensaries,  as  well  as  in  the  moderately 
unselfish  efforts  in  its  behalf  by  medical  men  in  their  private 
practice.  The  meeting  closed  after  adopting  suitable  resolu- 
tions of  its  findings  and  suggestions  to  the  authorities. 

This  meeting,  along  with  the  discussions  that  have  recently 
taken  place  in  parliament  on  the  bill  providing  medical  char- 
ity for  the  poor  of  Ireland ;  the  findings  of  the  commission 
chosen  to  inquire  into  the  alleged  defects  in  the  water-supply 
in  England ;  and  the  reports  of  the  epidemic  activity  of  chol- 
era in  India,  have  had  the  effect  to  revive,  if  not  greatly 
increase  over  former  times,  public  interest  on  the  subject  of 
state  medicine. 

This  subject,  of  so  much  public  concern  in  this  country,  is 
also  certainly  of  the  first  importance  to  America.  We  wish 
the  profession  and  the  law-makers  of  Indiana — one's  thoughts 
are  naturally  directed  to  one's  own  state — could  unite  upon 
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some  plan  whereby  the  laws  of  health  might  be  made  more 
effective  to  the  state.  As  the  enterprise  is  for  the  people, 
we  hope  the  state  will  not  long  postpone  action,  and  that  we 
shall  soon  enjoy  the  benefits  of  a  state  department  of  public 
health.  It  is  to  be  hoped  that  action  will  not  be  delayed 
until  some  dreadful  epidemic,  by  its  appearance,  shall  have 
made  apparent  the  value  and  necessity  of  such  department. 
The  collection  of  vital  statistics  ought  to  be  begun  at  once, 
for  these  offer  the  surest  guide  to  the  public  in  its  relation  to 
health.  Citizens  of  the  cities  and  larger  towns  ought  to  have 
some  means  of  inquiring  into  the  quality  of  the  meat  and 
milk  furnished  by  the  markets ;  for  if  the  butchers  and  milk- 
peddlers  of  the  United  States  have  the  passion  for  thrift  that 
these  classes  have  elsewhere,  their  unprotected  customers  are 
constantly  exposed  to  tricks  if  not  to  disease.  Supposing  the 
first  attempts  at  legislation  in  this  direction  are  somewhat  im- 
perfect, that  does  not  excuse  delay ;  a  beginning  must  be 
made  sometime. 

It  is  much  to  be  hoped  that  the  next  time  an  effort  is  made 
to  legislate  in  Indiana  at  least,  that  the  bill  brought  forward 
will  not  be  burdened  with  politics,  at  any  rate  very  heavily. 
So  wise  a  man  as  the  late  Mr.  George  E.  Pugh,  of  Cincinnati, 
said  "politics  has  no  future;"  and  as  this  is  true,  it  surely 
ought  to  have  little  to  do  with  a  subject  of  such  constant 
interest  to  all  classes  at  all  times. 

If  a  bill  were  brought  forward  creating  a  state  department 
of  public  health  in  Indiana,  and  providing  for  a  competent 
board  of  examiners  to  decide  who  should  hold  office  under 
its  provisions,  would  there  probably  be  any  objections  made 
to  its  passage ;  and  if  not,  to  its  workings  afterward  ?  A  com- 
petitive examination  would  place  all  the  so-called  "schools  of 
medicine"  on  an  equal  footing,  and  this  would  put  aside  the 
objection  urged  against  the  measure  last  winter,  that  of  class 
legislation.  The  board  of  examiners  need  not  be  composed 
of  medical  men  exclusively ;  and,  for  that  matter,  the  exami- 
nation papers  without  names  might  be  made  public,  if  there 
was  any  dispute  about  merit  being  prevented  from  making  a 
choice  between  the  candidates. 
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As  a  suggestion  on  the  subject  of  qualifications  of  candi- 
dates, I  copy  the  following  from  an  English  University  calen- 
dar: First,  hygiene;  second,  medicine  in  relation  to  origin 
and  prevention  of  disease  ;  third,  sanitary  laws  and  sanitary 
engineering ;  fourth,  vital  statistics ;  fifth,  meteorology  and 
geology ;  sixth,  chemistry  and  microscopy ;  seventh,  sanitary 
engineering  and  sanitary  work. 

Recently  Professor  Lister,  of  Edinburgh  University,  was 
offered  the  chair  of  surgery  in  King's  College  Hospital,  Lon- 
don. For  a  time  it  was  thought  he  would  accept  the  honor, 
but  he  finally  definitely  declined  the  post,  preferring  a  home 
in  Edinburgh.  This  was  especially  gratifying  to  his  friends 
in  Scotland  ;  and  on  bearing  of  his  decision,  Prof.  Blackie, 
also  of  the  Edinburgh  University,  dedicated  the  following 
lines  to  his  friend: 

"  Some  live  to  feed  ambition,  some  for  fame, 
Others  for  gold;  and  some,  the  nobler  few, 
For  honest  work  achieved  and  service  true, 
With  wage  of  truth  and  love.     This  last  thy  claim 
And  glory,  Lister.     When  the  Southrons  laid 
Their  golden  snare  for  thee,  and  every  charm 
Of  that  gross-monstered  Babylon  displayed, 
To  lure  thee  from  thy  station  for  our  harm, 
Thou  didst  stand  firm.     For  this  my  humble  rhyme 
Thee  honours,  and  Edina  gives  thee  place 
High-perched  with  the  prime  fathers  of  her  race — 
Scott,  Chalmers,  Wilson,  Hamilton  and  Syme; 
And  bids  thee  bloom  on  Scottish  soil  and  grow 
Proudly,  like  strong  old  pines  where  stiff  old  breezes  blow." 

After  the  high  compliment  London  paid  Edinburgh  by  this 
invitation,  the  good  professor's  reference  to  the  former  as  the 
"gross-monstered  Babylon,"  was  thought  to  be  about  the 
"most  unkindest  cut  of  all."  w.  w.  v. 

Pelvis — Pelvises. — In  recently  reading  the  Races  of  Men 
and  their  Geographical  Distinction,  a  work  translated  from 
the  German  of  Oscar  Peschel,  and  published  by  D.  Appleton 
&  Co.,  we  find  pelvises  given  as  the  plural  of  pelvis.  Follow- 
ing this  example,  we  may  yet  live  to  read  of  radiuses  and  cor- 
puses  as  good  English. 
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Twenty-Seventh  Annual  Meeting  of  the  Indiana  State 
Medical  Society. — The  Society  met  in  the  State  House, 
Hall  of  Representatives,  on  May  15th.  Dr.  S.  S.  Boyd,  the 
president,  in  the  chair.  There  was  a  large  number  of  dele- 
gates present,  and  the  number  increased  during  the  day. 

After  roll-call  the  secretary's  report  was  read,  which  showed 
that  dues  to  the  amount  of  $550  had  been  received.  The 
committee  on  publication  reported  that  six  hundred  and  fifty 
copies  of  the  transactions  of  the  society  for  last  year  had  been 
published.  The  reading  of  papers  being  in  order,  Dr.  Hobbs, 
of  Knightstown,  read  an  admirable  paper  on  "the  Medical 
Witness."  Dr.  Hobbs  said  a  physician  was  called  upon  to 
present  facts  to  the  court,  such  as  do  not  come  within  the 
knowledge  of  men  in  general.  Besides  presenting  certain 
facts,  the  physician  is  required  to  give  opinions  and  draw  con- 
clusions. He  urged  the  medical  witness  to  make  his  answers 
carefully  and  fully,  and  then  stand  by  them  in  cross-examina- 
tion; to  be  guarded  about  giving  definitions,  and  to  use  plain 
and  non-technical  language.  This  paper  was  well  discussed. 
Dr.  Hibberd  liked  the  paper,  but  thought  too  much  time  was 
devoted  to  the  point  that  physicians  must  tell  the  whole  truth, 
and  nothing  else,  when  on  the  witness  stand.  There  should 
be  no  necessity  for  this  statement.  He  thought  that  above 
all  a  physician  should  not  be  ashamed  to  say  "  I  don't  know, " 
when  questioned  upon  some  medical  topic  which  is  not  fami- 
liar to  him ;  while  if  he  blunders  through  a  subject  which  he 
poorly  understands,  he  would  leave  the  witness  stand  lowered 
in  his  own  estimation  and  in  that  of  the  court.  Several  doc- 
tors related  their  experience  where  they  had  been  kidnapped, 
as  it  were,  and  compelled  to  testify  in  adjoining  counties, 
where  their  expenses  amounted  to  more  than  their  witness 
fees.  Dr.  Hobbs  said  that  the  facts  known  to  a  physician  he 
must  tell  like  any  other  witness ;  matters  of  opinion  were  not, 
however,  public  property,  and  the  state  would  have  to  pay 
for  them  if  the  test  were  made. 

Dr.  Haughton  next  read  a  paper  on  "the  Dilatation  and 
Contraction  of  Vessels."     The  doctor  had  a  chart  hung  up, 
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the  better  to  illustrate  the  vascular  system  and  the  supply  of 
the  nervous  force.  He  reached  the  conclusion  that  the  action 
of  the  heart  is  dependent  both  upon  the  sympathetic  and  spi- 
nal system  of  nerves ;  and  that  when  we  would  control  its 
action,  our  remedies  should  be  properly  addressed  to  one  or 
both  of  these  systems  of  nerves.  While  the  paper  was  a 
good  one,  and  showed  signs  of  patient  work,  its  merit  was 
lessened  from  the  fact  that  its  author,  by  many  unnecessary 
anatomical  descriptions,  presumed  too  much  upon  the  ignor- 
ance of  his  associates. 

At  this  stage  in  the  proceedings,  the  committee  on  nomi- 
nation of  officers  agreed  upon  the  following  gentlemen  for 
the  ensuing  year,  who  were  afterwards  elected:  Dr.  L.  D. 
Waterman,  of  Indianapolis,  president;  Dr.  N.  P.  Howard,  of 
Greenfield,  vice  president ;  Dr.  G.  V.  Woolen,  of  Indianapo- 
lis, secretary;  Dr.  G.  W.  Burton,  of  Mitchell,  assistant  secre- 
tary; Dr.  I.  C.  Walker,  of  Indianapolis,  treasurer;  Dr.  J.  R. 
Featherston,  of  Indianapolis,  librarian. 

At  the  evening  session  Dr.  Chambers,  of  Indianapolis,  read 
a  paper,  on  Colles's  fracture,  and  the  use  of  the  Gordon  splint 
in  its  treatment.  The  Gordon  splint  consists  of  a  curved  pos- 
terior splint,  with  an  anterior  piece  made  so  that  when  the 
splint  is  applied,  pressure  without  extension  is  almost  all  the 
force  that  is  necessary  to  reduce  and  keep  the  broken  frag- 
ments coapted.  The  paper  was  commented  on  favorably  by 
a  number  of  speakers. 

A  resolution  was  passed  thanking  Governor  Hendricks  for 
recommending  the  establishment  of  a  state  board  of  health. 

The  second  day's  proceedings  opened  with  a  larger  num- 
ber of  delegates,  and  a  greater  interest.  Dr.  Hon,  of  Orleans, 
reported  a  case  and  presented  the  specimen  of  an  anencepha- 
lus  child.  After  the  discussion  of  which,  Dr.  Comingor  pre- 
sented the  subject  of  the  use  of  the  plaster-of-paris  jacket  in 
the  treatment  of  curvature  of  the  spine,  and  applied  the  dress- 
ing. The  great  difficulty  in  applying  this  jacket  is  to  com- 
fortably suspend  the  patient  while  it  is  being  put  on.  Dr. 
Comingor's  apparatus,  and  also  that  of  Dr.  D.  W.  Yandell, 
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of  Louisville,  who  applied  the  same  dressing  in  the  afternoon, 
are  both  modifications  of  Sayre's  appliance.  The  improve- 
ments of  Dr.  Yandell's  apparatus,  which  were  made  by  Mr. 
Vance,  are  mainly  in  the  head-piece  and  in  the  use  of  a  Can- 
ton flannel  jacket,  instead  of  a  knit  shirt. 

The  president's  address  on  empiricism  was  replete  with 
plain  thoughts  condemnatory  of  all  forms  of  quackery.  The 
address  was  listened  to  attentively  throughout. 

In  the  afternoon,  delegates  were  elected  to  the  American 
Medical  Association,  which  meets  in  Chicago  June  5th. 

The  following  resolution  by  Dr.  J.  R.  Beck  was  passed: 

Whereas,  A  number  of  members  of  county  societies  have  failed  to  pay  their 
annual  assessment,  be  it 

Resolved,  That  this  society  expects  each  member  of  every  auxiliary  county 
society  to  pay  his  dues,  and  will  enforce  such  payment  from  each  county  society 
as  a  body,  and  indorse  any  action  of  the  county  societies  to  collect  the  same  from 
their  individual  members. 

Dr.  Rooker  next  read  a  short  paper  on  hypodermic  medi- 
cation, the  main  thought  of  which  was  that  this  form  of  treat- 
ment, while  often  necessary,  was  abused  by  too  frequent  use. 

The  financial  report  presented  by  Dr.  Hibberd  shows  that 
out  of  ninety-two  counties  in  the  state,  forty-two  only  have 
medical  societies,  and  of  these  twenty-seven  have  fallen  short 
in  paying  their  dues,  the  amount  due  being  one  hundred  and 
sixty-three  dollars.  An  assessment  to  pay  current  expenses 
of  one  dollar  upon  each  member  of  the  county  societies  was 
recommended  by  this  committee  and  passed ;  and  it  was  re- 
solved that  any  society  failing  to  remit  its  dues  be  held  in 
contempt,  and  not  allowed  to  participate  in  the  proceedings 
of  the  state  society  until  the  dues  were  paid. 

On  motion  a  committee  was  appointed  to  memorialize  the 
legislature  in  regard  to  the  establishing  of  a  state  board  of 
health. 

Dr.  Parvin  offered  an  amendment  to  the  constitution  that 
the  officers  of  the  society  be  nominated  and  elected  in  open 
session.     This  motion  lies  over  for  one  year. 

Dr.  Barton  offered  a  resolution  that  the  county  societies  be 
instructed  to  appoint  delegates  to  the  state  society  at  least  six 
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weeks  before  time  for  the  state  meeting,  and  report  to  the 
secretary.      Carried. 

Dr.  Lomax  reported  two  cases  of  perityphlitis,  death  re- 
sulting in  both  cases.  In  one  case  cathartics  were  given, 
which  treatment  was  justly  criticised  in  the  discussion,  opium 
being  better  on  general  principles. 

Dr.  Weddington  reported  a  case  of  placenta  praevia,  which 
was  treated  by  rapid  dilatation  of  the  os  and  quick  delivery. 
The  same  gentleman  also  read  a  paper  on  cancer,  which  was 
referred  to  the  committee  on  publication. 

Dr.  Pennington  read  a  paper  on  the  transmission  of  disease 
from  parent  to  child,  illustrated  by  examples  given. 

In  the  evening  Dr.  L.  L.  Todd's  paper  was  read  on  the  use 
of  opium.  The  paper  was  an  excellent  summary  of  what  we 
know  of  the  use  of  this  drug. 

Dr.  Van  Voris  offered  a  resolution,  which  was  adopted, 
making  the  annual  assessment  hereafter  of  one  dollar  upon 
each  member  of  the  county  societies.  The  society  then  ad- 
journed to  meet  on  the  third  Tuesday  in  May,  1878. 

A  Veteran  Physician. — Among  the  medical  gentlemen 
who  attended  the  late  meeting  of  the  State  Medical  Society 
of  Indiana,  was  Dr.  William  T.  S.  Cornett,  of  Madison,  who 
has  practiced  his  profession  for  more  than  fifty  years.  As 
long  ago  as  1832,  he  won  distinction  among  his  professional 
brethren,  throughout  the  United  States  and  Great  Britain,  by 
his  essay  on  Asiatic  cholera  and  its  treatment.  From  that 
time  forward  he  has  been  a  leader  in  every  effort  that  relates 
to  the  advancement  of  scientific  medicine  and  its  conscien- 
tious practice.  He  was  the  first  president  of  the  State  Medi- 
cal Society  in  1849;  anc*  though  many  distinguished  men 
have  since  occupied  that  honorable  position,  yet  none  have 
ever  adorned  it  with  more  extensive  learning,  or  greater  dig- 
nity and  purity  of  character.  He  visited  the  Hospital  for  the 
Insane,  to  see  a  former  patient  and  ascertain  her  condition. 
The  learned  gentleman  in  charge  of  the  institution  treated 
him  with  courteous  consideration.    This  was  as  it  should  have 
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been,  if  he  possessed  no  other  claim  to  their  regard  than  his 
age,  learning  and  personal  character.  But  he  has  a  nearer 
claim  upon  all  who  now  or  hereafter  may  be  intrusted  with 
the  administration  of  that  great  charity;  for  it  is  now  nearly 
forty  years  ago  since  his  wise  forecast  and  christian  philan- 
thropy proposed,  in  the  senate  of  the  state,  and  secured  the 
passage  of  a  law  levying  the  first  tax  for  the  founding  of  that 
great  institution.  Like  the  foundations  of  the  edifice,  his 
labors  have  been  hitherto  hid  by  those  who  have  builded 
upon  them;  but  while  hid,  it  should  not  be  forgotten  that 
they  are  still  the  foundations  and  sustain  all.  The  exclamation 
of  the  ancient  king  of  Epirus  to  the  Roman  consul,  might  be 
applied  with  equal  truth  to  the  venerable  doctor:  "O,  won- 
derful Fabricius,  it  would  be  as  easy  to  turn  the  sun  from  his 
course  in  the  heavens,  as  you  from  the  path  of  virtue  ! " 

Sweet  Spirits  of  Nitre  a  Solvent  in  Salicylic  Acid. 
Dr.  D.  M.  Barkley,  Caseyville,  Ky.,  writes  as  follows: 

Eds.  American  Practitioner:  As  the  administration  of  sali- 
cylic acid  has  become  so  extensive,  and  as  a  good  solvent  is 
desirable,  I  wish  to  make  known,  through  the  Practitioner, 
that  spiritus  nitrici  dulcis  (sweet  spirits  of  nitre)  is  the  best 
solvent.  I  have  been  prescribing  it  nearly  two  years  in  the 
treatment  of  malarial  fevers  with  uniform  success;  in  many 
cases  without  the  use  of  quinia.      I  employ  this  formula: 

Ej.     Salicylic  acid, 3j 

Sweet  spirits  of  nitre,  .     .      .     3jv.      M. 

Sig. — One  teaspoonful  every  two  hours,  for  children  ;  two 
to  four  teaspoonfuls  for  adults.  It  can  be  diluted  with  water 
if  necessary,  and  can  be  combined  with  veratrum,  gelsemium, 
aconite,  etc.  One  ounce  of  nitre  will  dissolve  sixteen  grains 
of  the  pure  acid,  and  make  a  clear  solution.  If  that  quantity 
of  acid  is  increased,  on  the  addition  of  water,  the  acid  is  pre- 
cipitated— the  mixture  becomes  semi-solid  ;  add  a  little  more 
of  the  nitre,  and  it  becomes  a  clear  solution  again.  I  will 
add  that  in  the  treatment  of  intermittent  and  remittent  fevers, 
salicylic  acid  is  a  remedy  of  great  power  and  value,  generally 
relieving  those  diseases  within  forty-eight  hours. 
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American  Dermatological  Association*. — The  first  annual 
meeting  of  the  American  Dermatological  Association  will  be 
held  at  Niagara  Falls  on  the  fourth  day  of  September  next. 
It  is  desirable  for  the  permanent  welfare  of  the  society,  and 
for  the  advancement  of  dermatology  in  America,  that  it  shall 
be  made  a  success.  The  officers  of  the  association  earnestly 
request  physicians  to  contribute  to  this  end  by  presenting 
papers  upon  any  subject  in  dermatology  in  which  they  may 
be  especially  interested.  The  officers  also  wish  to  call  atten- 
tion to  the  following  section  of  the  by-laws:  "The  titles  of 
all  papers  to  be  read  at  any  annual  session  shall  be  forwarded 
to  the  secretary,  not  later  than  one  month  before  the  first  day 
of  the  session."  L.  Duncan  Bulkley,  M.  D.,  Sec'y. 

The  Prophylactic  Treatment  of  Placenta  Previa. — 
The  admirable  article  with  this  title,  in  the  last  number  of  the 
American  Practitioner,  was  doubtless  read  with  great  interest. 
We  merely  wish  now  to  call  attention  to  the  following  passage 
in  an  article  on  Metrorrhagia,  by  Desormeaux  and  Dubois, 
found  in  the  Dictionnaire  de  Medecine,  Vol.  XIX,  Paris,  1839. 
11  In  the  hemorrhages  which  result  from  abnormal  implantation 
of  the  placenta,  the  occurrence  of  labor  ought  to  be  regarded 
as  a  fortunate  circumstance.  Moreover,  when  those  hemor- 
rhages, by  their  copiousness  or  frequent  occurrence,  endanger 
the  life  of  the  woman,  the  indication  is  to  determine  by  art 
the  accouchement." 

Female  Physicians  in  Russia. — From  the  Gazette  Obstetri- 
cale  of  April  20th,  we  learn  that  there  are  now  four  hundred 
and  thirty  female  medical  students  in  Russia,  pursuing  the 
five  years'  course  required.  Of  these  seventy-three  are  Israel- 
ites, nineteen  Polish  Catholics,  eleven  Polish  Protestants,  and 
the  rest  are  orthodox.  In  order  to  enter  the  school  of  medi- 
cine regular  courses  of  study  and  examinations  are  required. 
These  students  belong  to  the  middle  class,  and  the  majority 
are  from  twenty  to  twenty-five  years  old ;  only  a  few  more 
than  thirty.      Seventy-eight  of  them  are  married. 
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